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écossrane the existence of two major 
orientations within the discipline of psy- 
chology, the authors have devised two distinct 
but complementary textbooks: Psychology: The 
Science of Behavior (a Harper International 
Edition) with a natural-science approach, and the 
new Psychology: The Science of Interpersonal 
Behavior with a social-science approach. These 
texts foster flexibility and treatment in depth; 
they enable the instructor to organize the course 
in accordance with his own interests, and they 
encourage a professor-student orientation rather 
than a textbook orientation. 

Psychology: The Science of Interpersonal 
Behavior presents the social-science perspective 
of psychology through a conceptual and inte- 
grated examination of the personal and inter- 
personal aspects of behavior. The text empha- 
sizes theoretical formulations and demonstrates 
their interrelationships by treating them as 
overlapping and complementary explanations. 
The authors do not adhere to, or attempt to 
inculeate, one point of view. Comparative and 
evaluative studies are made of the clinical and 
the experimental approaches, and of the relative 
contributions and limitations of present findings 
and viewpoints, Unresolved issues and gaps in 
knowledge are openly discussed. Recent devel- 
9pments and trends are given primary consid- 

ration. The text is extensively documented 
th schematic figures to illustrate concepts and 


dings, Many provocative issues are raised 
Or discussion, and there are extensive bibliog- 
raphies, 
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PREFACE 


This introductory textbook in psychology represents a departure 
from the traditional approach found in other introductory texts. 
Its focus is on the broad area of interpersonal behavior. It at- 
tempts to utilize consistently a social-science orientation rather 
than to view behavior from differing, and sometimes irreconcil- 
able, perspectives. The implicit question we have asked through- 
out the book is, “How well does a social-science approach to 
interpersonal behavior enable us to comprehend and predict 
behavioral responses?" 

This approach has enabled us to examine theory in consider- 
able depth. Our hope was that a careful study of theory would 
lead to a meaningful and critical understanding of basic issues. 


Moreover, we have tried to select and present parsimoniously 


ix 


Preface 


the data—experimental, clinical, social, and cultural—which are 
relevant for such a study, and to give the student a forthright 
and relatively complete presentation of such findings. The rela- 
tive values and limitations of alternative theories in explaining 
important aspects of interpersonal behavior should therefore 
become more clearly evident. Our analysis of the different 
theories is presented with the expectation that they will be viewed 
not merely as conflicting interpretations of behavior, but as 
supplementary and perhaps complementary. We have invited the 
reader behind the scenes, so to speak, to participate in the kind 
of thinking psychologists do, without foreclosing issues pre- 
maturely. Too often, we believe, students are given inappropriate 
feelings of false closure in regard to basic issues. 

The sequence of chapters is designed to provide cumulative 
growth of understanding. The early chapters deal with basic 
concepts, primary methodological issues, and competing philo- 
sophical perspectives concerning the psychology of interpersonal 
behavior. The later chapters build on theories and data presented 
earlier. This arrangement makes possible the presentation of 
fairly complicated problems which are often omitted from an 
introductory textbook or are given superficial treatment. The 
arrangement of topics makes it necessary for students to master 
the concepts and theories presented in the earlier chapters before 
studying those in the later chapters. 

The first chapter deals with the nature of theory in psychology 
and with some basic tools needed for analyzing the data of be- 
havior. Following this, basic principles and facts concerning the 
development of behavior are Presented. In subsequent chapters 
we discuss theories and evidence about personality development, 
the nature of conflict, and methods of resolving conflict. This 
enables us to consider the problem of defining the structure of the 
personality and to examine theories offered to account for the 
organization of the personality. The phenomena of personality 
disorganization and some theories to account for them are ex- 
amined next. Then we consider methods that have 
to promote the reorganization of the person: 
prior material, it is possible, finally, 
assessing different kinds of interperson 
duce the student to some basic co 
phenomena and group behavior. 


been proposed 
ality. In the light of 
to evaluate methods of 
al variables and to intro- 
nsiderations about social 


Of course, some topics which some instructors may believe to 


be important have been omitted. The long lists of references 
given at the end of each chapter suggest that a specialized treat- 
ment is required in an introductory text—as our book is designed 
to be. These references, and others which may be suggested, will 
enable the individual professor to emphasize those topics which 
he believes are most significant. It seems to us that such indi- 
vidual emphases in instruction make the teaching and learning 
of psychology most rewarding and stimulating. 

A companion volume to this book, Psychology: The Science 
of Behavior, prepared by the present authors and published in 
1965, selects those topics which permit a natural-science orienta- 
tion to psychology, and treats them in depth. The use of that 
book may provide coverage of other basic issues required in 
introductory courses which are designed to provide broader 
coverage than the present volume can provide alone. 

The preparation of this book has involved the close inter- 
action of the three authors. Each has a different type of back- 
ground. All have had extensive experience in college teaching 
and in research. One is a clinical psychologist with varied 
experience in the diagnosis and treatment of individuals with 
either mild or severe personality problems. Another has special- 
ized in the area of physiological psychology. The third author 
has been involved in the field of industrial psychology. Yet all 
of us have agreed on the significance of the basic issues presented 
in the present volume. We hope that the final product repre- 
sented in the text has benefited because of the balanced set of 
interests and perspectives represented by the authors. 

We have been particularly fortunate in having the critical but 
sympathetic counsel and detailed review of our text by our two 
professional editors: Wayne H. Holtzman and Gardner Murphy. 
We have labored hard in attempting to make full use of their 
advice and suggestions. We are also extremely grateful to the 
many colleagues who read individual chapters of the book and 
offered many helpful criticisms. We have not always agreed with 
the advice we were given, but we have considered it most 
carefully. We owe a very special debt of gratitude to George 
A. Middendorf, psychology editor of the college department of 
Harper & Row, not only for his patient encouragement during 
the preparation of the manuscript, but for his invariable help- 
fulness in meeting complex problems during this period. We 
must, of course, assume final responsibility for whatever merit 
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and limitation our book has. Once again, we wish to offer our 
humble thanks to our long-suffering wives, Anne, Susan, and 
Naomi. Without their forebearance, tact, and encouragement 
this work would never have reached fruition. 


Max L. HUTT 
ROBERT L. ISAACSON 


MILTON L. BLUM 
January, 1966 
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have felt and acted toward him in the past. This book is about 
man’s personal and interpersonal behavior, or about how man 
relates to himself and to others. 

Man lives in a constant state of flux, but some aspects of his 
behavior remain constant. Since present behavior evolves out of 
previous physical and psychological contexts, we need to learn 
what factors are significant for this development. To be under- 
stood, development must be studied over a life-span. We also 
need to know whether a particular man’s behavior has the same 
impact upon the various people with whom he is in contact. 
Indeed, the same man may behave quite differently with differ- 
ent people. Moreover, different people may perceive him as 
being quite different. Is he really the “same man” under all of 
these circumstances? 

Some literary writers have stated that man is a “prisoner of 
his own skin.” The same physical man may be in that skin, but 
he may behave in significantly varying ways in his relations with 
other people. He may, at times, be arrogant; at other times, 
obsequious. He may be kind to his employees or friends but 
horrid to his wife. He may appear to be passive and submissive 
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Simple and Complex Behavior F unctions 


Every behavioral act is multidetermined. Some kinds of re- 
sponses, like the reflex reaction. of the pupil of the eye to a 
bright light or the response of the leg to a tap on the patellar 
tendon below the knee, appear as unvarying, highly specific, 
simple bits of behavior. These simple acts are, however, modifi- 
able in a number of ways. The internal state of the organism, or 
the setting in which the behavior is elicited, may increase or 
diminish the response. Previous learning may affect the re- 
sponse. The focus of the person's attention may modify it. In 
other words, the intensity of a simple reflex response is deter- 
mined by a complex of factors. This modifiability of response is 
far greater for more complex behavioral acts. But, whether 
simple or complex, each response is the end product of many 
intervening factors. If, for example, we consider such behaviors 
as pursuing a vocational or professional goal or selecting a mate 
for marriage, we become aware that many factors influence our 
responses. The choice of a vocational goal depends, in the first 
instance, on previously developed interest patterns. The poten- 
tial satisfactions of attainment of the goal constitute another set 
of important factors. Other possible factors are intellectual and 
special abilities, the availability of training and employment 
opportunities, the kinds of experiences involved in the training 
program, and social and cultural pressures and prohibitions. 
Similarly in choosing a husband or wife, our behavior is 
determined by many interrelated factors which influence the 
particular pattern we display. The contrast between the factors 
involved in simple behavior responses and those involved in 
complex behavior responses is shown schematically in Figure 
Lu. 

In both simple and complex behavior, not only are our 
responses multidetermined, but we have varying degrees of 
awareness of the significant causal factors. We shall have more 
to say concerning these differences in degrees of awareness, at 
this time, we simply wish to point out that such differences are 
present. For example, when we say, as in the familiar song, “I 

hat married dear old Dad,” we are 


want a girl just like the girl t 
acknowledging the fact that our choice of a marital partner 1s 


somehow influenced by both conscious factors, of which we 3 


SIMPLE BEHAVIOR 


COMPLEX BEHAVIOR 


FIGURE 1.1 Simple and complex behavior responses con- 
trasted. In the simple response (R,), the response is deter- 
mined mainly by factor a, supplemented by factors b and 
c, all from the same level. In the complex response (R,), 
the response is determined by the interaction of factors 
from many levels of the organism; ib is truly multideter- 
mined. 


Responses are varied and multidimensional. Zimbel from Monkmeyer 
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may be fully aware (such as Mom’s charm, intelligence, emo- 
tional stability, and the like), and by unconscious factors (like 
the degree of emotional identification with Mom, the degree of 
emotional dependence upon Mom’s approval, and the like). 
Psychologists attempt to define all of the significant parameters 
(or psychological variables) which are relevant to the behav- 
ioral response in order to find more effective methods for 
predicting the nature of the response. 

As we shall see, in subsequent chapters, motivation, emo- 
tional state, degree of conflict, degree of perceptual awareness, 
and defense patterns are all highly influential in determining any 
particular behavior. Complex behavioral acts, especially those 
carried out over an extended period of time, appear to be far 
more significantly influenced by the interactions of these in- 
ternal factors than are simple responses. Although even simple 
reflex responses may be influenced, to some degree, by psycho- 
logical factors, the more complex a response, the more likely it 
is that it will be influenced by such factors. Simple acts, like 
turning on the light switch, may involve a number of “inner 
determinants” (in unusual instances, such as when some irra- 
tional fear is connected with the act, these may be crucial), but 
complex behaviors are much more likely to be significantly 
influenced by such factors. 

Since we cannot “see” the operation of these internal factors, 
psychologists postulate the theoretical existence of certain inter- 
vening variables to help explain the behavioral outcome. The 
process of such theory construction involves a number of steps. 
On the basis of observed facts about behavior, psychologists 
formulate hypotheses (tentative explanations) about it. An 
interrelated set of hypotheses to predict behavior is called a 
theory. Many hypotheses concern events which are not directly 
observable, and such hypotheses deal with the postulated inter- 


vening variables that may help to predict the behavioral out- 


come. 


Let us now turn to a consideration of such variables. 


Phenomenological and Dynamic Views of Behavior 


Today, few would deny the operation of "inner determinants" 
of behavior. Psychologists, like other people, take different 
philosophical approaches to behavior. Thus, they construct 5 
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different theories of behavior, each with differing views con- 
cerning the nature of the intervening variables. The phenomeno- 
logical approach in psychology, which represents one extreme 
on this problem, takes the position that what the psychologist 
should be concerned with is how the person perceives the events 
in his own life [1]. From this viewpoint, what really matters in 
determining behavior is the individual’s phenomenological field. 
Data about unconscious factors or about the individual's de- 
velopmental history are irrelevant in predicting behavior, they 
say. The only significant factors are how the individual feels 
about experiences in his life. 

In contrast to this position is that of dynamic psychologists, 
in general, and of psychoanalysts, in particular. Psychoanalysts 
(those who stress the importance of unconscious factors) main- 
tain that to understand behavior one must be fully appreciative 
of the unconscious motivations (those of which a person is 
unaware) that are largely responsible for it. What a person tells 
us about his feelings and actions has relevance, but the nature 
of the relevance cannot be understood without comprehension 
of unconscious factors. Dynamic psychologists cite examples of 
many kinds of irrational aspects of behavior to emphasize their 
position that unconscious factors must be postulated. 

As we stated, however, no one disa 
variables must be postulated. What reall 
ogists on this score is how they view them. Some believe that 
they can define behavior more precisely, and predict it more 
accurately, by focusing on external conditions rather than on 
internal variables. Others believe it is necessary to emphasize 
internal factors. There are at least two basic questions which 
such differences in orientation pose for the student of psychol- 
ogy. The first is, Which approach leads to better predictions of 
behavior? This is an empirical question and could be a rela- 
tively easy one to answer with appropriate research data. How- 


ever, the second question indicates that the problem is more 
complicated than this. 


grees that intervening 
y differentiates psychol- 
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problems as symbolism in dreams, inconsistencies between val- 
ues and behavior (as, for example, believing one has no racial 
prejudice but acting in such a manner as to invalidate this 
belief), and irrational fears (like being fearful of harmless 
moths) as critical to any adequate theory of behavior. Phe- 
nomenologists might reply that they can predict behavior with- 
out answering some kinds of questions and that the problems 
cited are beyond the province of psychology—or of any science, 
for that matter. 

To make the problem more understandable, let us view the 
issue by considering some specific examples of behavior. In 
doing this, we shall be attempting to conceptualize two major 
aspects of behavior: the overt and the covert. 


Overt and Covert Behavior 


Overt behavior may be simply defined as that which is observ- 
able and measurable by the observer. In contrast, covert be- 
havior is inferred from overt behavior by the observer. Some 
simple illustrations may help. When a person kicks a dog 
without provocation, most observers will agree that the observ- 
able behavior may be characterized as angry or aggressive. They 
are describing the overt aspects of the person’s behavior. Con- 
sider, next, the following behavior. A person is "appropriately 
but coldly polite.” Many observers might believe that, in this 
instance, the person is actually angry or annoyed. They are 
making the inference that the overt polite behavior conceals 
some covert feelings of anger. 
Now, let us examine more complex behavior. 


In a certain Midwestern town, according to a newspaper ac- 
count, a man who was well known for his kindness and courtesy 
in dealing with others was found to have murdered a number of 
women. He had cut their bodies into small pieces and buried 
them in his cellar. He had never publicly shown any indications 
of extreme anger or of emotional instability. When confronted 
with the evidence of his misdeeds, he made no attempt to deny 
that he was responsible but maintained that he had simply been 
slaughtering cows! When shown the dismembered pieces of 
these women’s bodies, he insisted that they were parts of cows, 
not women. 

Psychological study of this man indicated that he was mr 
ing from a severe form of mental disturbance (a psychosis). It 


WIDE WORLD 


Overt behavior developing. 
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Motivation can be inferred although the stimulus 
is not apparent. United Nations 


was learned that there were many indices that he had very 
strong, hostile feelings toward women. For instance, although he 
had always been known to be polite to women, he would fre- 
quently “forget” appointments with them. Although he had 
never made deprecatory remarks about men, he had been known 
to refer to some women in a highly derogatory manner. During 
the psychological study of this man, it was learned that he fre- 
quently had dreams in which he “saw” horrible-looking women 
chasing him or inflicting pain upon him. He responded on pro- 
jective tests (see Chapter 8) with considerable indication of 
latent hostility toward female figures. 

This man’s overt behavior was that of an essentially stable, 
polite, and well-mannered individual. On the covert level, there 
were indications of severe emotional conflict and disturbance and 
very marked hostility toward female symbols and figures. There 
was little or no overt evidence of these intense feelings of anger 
and little or no evidence of the severity of his perceptual distor- 
tions. Yet it seemed clear that his overt criminal behavior was 
determined, in part, by these covert feelings and conflicts. 


Another illustration concerns the severe inhibition of cogni- 


tive (or intellectual ) functions in a college student. 


This young man had a very superior high-school record and a 


very superior record in his first two years of college work. In 
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his third college year, however, his schoolwork fell off very 
sharply. He failed four of the five courses he was taking, and 
three of these were continuations of courses in his own field of 
concentration (English literature). He stated that he was em- 
ploying his usual, or even a larger than usual, amount of study 
time. He found that he could not concentrate, that he had diffi- 
culty retaining what he had read or studied, and that, for the 
first time, he was panicking on examinations and could not func- 
tion effectively on them even when he was thoroughly familiar 
with the subject matter. Later he developed physical complaints, 
such as stomach pain, headaches, and low back pains. Medical 
examination revealed no physical basis for these complaints. 
The young man sought psychotherapeutic help for his prob- 
ms. (See Chapter 7 for a discussion of psychotherapy.) In the 
course of this work it became clear that he had had mixed feel- 
ings about going to college. He had told others, and he had tried 
to tell himself, that he wanted to go to college. He did not wish 
to disappoint his parents, who wanted him to have a college edu- 
cation. He believed that he loved his parents and that their coun- 
sel in such matters was kind and wise. He felt that he could not 
discuss with them his apparently irrational wish to leave college. 
Later he became aware that he had considerable resentment 
toward his parents, but he had never "permitted" himself to con- 
front these “dishonorable” feelings within him. He had always 


le 


In this case we note, again, 


that there were unexpressed 
feelings of anger. There was also 


ion and other defense mecha- 
piled one upon the other.” He was 
thought and what he felt. His severe 
im to “try to escape" from the college 
Severe disturbance in 


conflicted about what he 
internal conflicts had led h 


nally, he had develope 
disturbance—his physic: 


Introduction: The Meaning of Interpersonal Behavior 


apparent justification for doing poorly in college. In considering 
this case, we may note how complicated the total end product of 
behavior is and how many internal, covert behaviors were 
significant in determining its outcome. 

To further illustrate, let us examine the results of some 
studies of perception. Bruner and Goodman asked children of 
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FIGURE 1.2 Degree of error in size-estimation of coins by 
“rich” and “poor” 10-year-olds. Adapted from J. S. Bruner 
& C. C. Goodman. J. abnorm. soc. Psychol, 1947, 13, 


33-44. 


rs of age to adjust the size of a circular 
f common coins [2]. Under laboratory 
was done, children tended to 
he coins. Even more important, 


approximately ten yea 
aperture to the size O 
conditions in which this study 
overestimate the actual size of t 

imate the size of these coins 


poorer children tended to overest à; | 
far more than did richer children. The difference 1n degree of 


Overestimation was greater for the larger (and more expensive) 
coins such as a quarter and half-dollar. (See Figure 1.2.) This 
study was interpreted to indicate that internal needs influence Hi 
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visual perception since children from low economic background 
were presumed to have a greater need for money than those 
from high economic backgrounds. Although the study has been 
criticized on methodological grounds (because poorer children 
have had less actual experience with large coins than richer 
children, this factor may have influenced the results), the 
conclusion that “need” can affect behavior—in this instance 
perceptual behavior—has been confirmed in a number of other 
studies. For example, in order to control for familiarity with the 
size of coins, Ashley and his co-workers, in another study, 
compared the degree of overestimation of the size of coins in 
subjects who were hypnotized and given posthypnotic sugges- 
tions [3]. Those who were “instructed” that they were poor 


tended to overestimate size more than those who were “in- 
structed” that they were rich. 


Man: A Machine or a Creative Organism? 


Many scientists, both in th 


fany e social science fiel i 
biological science field, have dien 
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an irrational being, with unknown impulses, unreasoned pur- 
poses, and unconscious levels of motivation. Many conceptual- 
ized man as a machine—infinitely more complex, perhaps, than 
man-made machines, but a machine, nevertheless. If man were 
constructed of many specific parts and observable mechanisms, 
one could treat his behavior much like that of some inanimate 
contrivance. One could then more easily understand him and 
could control him more effectively. And, his behavior could be 
viewed with objective, detached, and “scientific” precision. 


THE MECHANOMORPHIZATION OF MAN This whole mecha- 
nomorphization of man must be understood as a revolt against 
mysticism and conceptions of the world as composed of two 
separate and distinct kinds of matter: animate and inani- 
mate. Inanimate objects were expected to obey “natural” laws 
about matter. However, animate things were thought to contain 
a "life-spirit" (animus) whose presence made their behavior 
either unpredictable or understandable only in terms of special 
“life-spirit laws.” Since the time of the Copernican revolution 
some 300 years ago, when man was displaced from the center 
of the universe, scientists searched for an explanation of man as 
an objective, mechanical contrivance whose behavior was deter- 
minate and predictable with absolute accuracy. Psychology and 
the other “social sciences” borrowed a page from classical 
physics and began to conceptualize man as an organism "with 
regular motions according to mechanical principles" [4]. Phys- 
ics departed from the classical traditions concerning mechanics 
with its discovery of the quantum theory. But, a great many of 
the disciples of psychology, lagging behind, did not greet this 
revolution with enthusiasm. Instead, they clung to the tradi- 
tional and "classical" scientific orientation and, indeed, at- 
tempted to reinforce this position with considerable vigor. 

John B. Watson, an “animal psychologist" and the founder of 
Behaviorism, became the protagonist of this mechanical con- 
ception of man and of his machine-like characteristics [5]. He 
saw psychology as “a purely objective, experimental branch of 
natural science which needs introspection as little as do the 
sciences of chemistry and physics.” (Introspection refers o the 
reporting by an individual of his subjective or conscious feelings 
and thoughts.) Meaning and intent were stripped from consid- 
eration in studying man’s behavior. Similarly, subjective feelings 
were mercilessly removed for the good of an “objective SCIES 5B 
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of behavior. Behavior was to be understood solely in terms of 
stimulus and response! With such a view, said Watson, *The 
possibility of shaping [of behavior] in any direction is almost 
endless." Man was now a mere technological device; irration- 
alities of behavior were simply due to imperfections in the 
construction of the machine. As Kuo, a disciple of Watson's, 
put it, "The duty of a behaviorist is to describe behavior in 
exactly the same way as the physicist describes the movement of 
a machine. . . . This human machine behaves in a certain way 
because environmental stimulation has forced [sic] him to do 
so" [6]. 

Watson had a great impact upon American psychology. The 
major theoretical conception of behavior, in general, and of 
personality functioning, in particular, was in the direction of the 
mechanomorphization of man. There were significant excep- 
tions, however, in this country, and much of European psychol- 
ogy did not follow the “new” direction of American thought. At 
the present time this trend toward mechanization and stimulus- 
response models of human behavior is being carried forward 
with highly sophisticated theoretical formulations by B. F. 
Skinner, among others. (See reference [7] for a detailed con- 
sideration of Skinner's position.) In his book, Science and 
Human Behavior [8], and in his treatment of this scientific orien- 
tation as a novel, Walden Two, he spells out the ass 
principles he has derived. 


Skinner sees man as an organic machi 
he believes, 


umptions and 


ne. It is not necessary, 
to assume that his behavior has any unusual 


properties. It is based solely on physical construction, and its 
actual attributes are entirely determinable on the basis of 
factors in the external environment. Skinner wishes to avoid the 
error of subjective anthropomorphism, He therefore views psy- 
chology's task as that of reducing everything to physical terms. 
In this Process, such concepts as purpose, spontaneity, and 
meaning would need to be excluded from scientific study. 
Excluded, too, would be the need to postulate consciousness. 

His conception made it possible to visualize a new kind of 
society—one in which people are controlled for their own good. 
Since behavior should be entirely predictable, people could be 
trained to behave in any prescribed way. This training would be 
under the control of a hierarchy, which would decide what is 
good for man and would seek to implement this goal by 
prescribing appropriate conditions of living and learning. The 
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This mechanistic orientation to- 


OPERATIONAL ANALYSIS 
rmula- 


ward man was given great additional impetus by the fo 
tions of a mathematical physicist, P. W. Bridgman, in 1927 [9]. 
Bridgman introduced and defined a process of scientific study 
known as operational analysis. By this was meant that any 
hypothesis or proposition should be formulated and tested in 15 
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terms of specific and objectively defined operations. Such an 
orientation in the behavioral sciences would mean that behavior 
could be studied "from the outside" by the experimental ob- 
server, who merely had to define objectively the sequence of 
external events that would produce a given consequence. Thus, 
"inner man," with its vague, ill-defined, and subjective charac- 
teristics, could be eliminated. 

It is interesting to note that Bridgman himself not only 
disavowed this position as a result of his own further studies 
and the impact of the then new quantum principle in physics but 
wrote, repeatedly, very careful expositions of the limitations 
and fallacies of his own earlier position [10]. He had become 
convinced that operationalism was inadequate because no scien- 
tific phenomenon—and no act of human behavior—was under- 
standable except in terms of the uniqueness of that phenomenon 
in relation to the field of which it was then a part. 

For human beings this meant that behavior could only be 
understood if the uniqueness of the individual in his specific 
interaction with another individual was considered. Thus, the 
Observer, even a "neutral" scientific observer, was an essential 
part of the field, for, whether he intended it or not, he partici- 
pated in determining the behavior of the subject. (He was part 
of the significant "field.") This viewpoint has been vividly 
expressed by a contemporary philosopher, Karl Mannheim, who 
said, ". . . a human situation is characterized only when one 
has - . . taken into account those conceptions which the par- 
ticipants have of it, how they experience their tensions in this 
situation and how they react to the tensions so conceived”[11]. 
There is research evidence on this issue, some of which, relating 
to psychological testing, is reviewed in Chapter 8. 


MAN AS A PURPOSIVE ANIMAL In opposition to the mechan- 


istic conception of man, other social scientists conceive of him 
as a dynamic, striving, purposeful, and creativi 
ginning with McDougall, who in 1912 champi 
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Nation, and to pursue 
oses.” In more recent 


Introduction: The Meaning of Interpersonal Behavior 


years, some learning theorists like Edward Tolman [13], some 
psychotherapists like Horney [14] and Fromm [15], and some 
Gestalt psychologists, like Wertheimer [16] and Lewin [17], have 
offered views which have this fundamental concept in com- 
mon: that man is conscious, striving, purposeful, and capable of 
spontaneous and creative behavior. 

Our discussions in later chapters, especially in Chapters 5-7, 
introduce the student to these dynamic conceptions of man in 
some detail. At this point, it may be sufficient to indicate that 
science tries both to understand more completely and to predict 
more accurately the nature of man’s behavior. The student, as 
well as the scientist, has a responsibility in judging which 
viewpoint is most congenial and which is most useful. Like the 
modern physicist, we have to ask which theory explains phe- 
nomena most adequately. The theory which does this best will 
replace other theories. In turn, it will be supplanted by still 
more adequate theories which explain still more. 


The Nature of Behavior Variables 


In order to study behavior we have to select some aspects of it 
for close scrutiny or for experimental manipulation. We could 
study the development of walking in many ways. For example, 
we could select the sequence from crawling to erect walking. We 
could study the development of speech, similarly, by selecting 
the variable of sentence length in relation to age. We could 
study the process of thinking by selecting the variable of logical 
structure shown in a person’s speech. In each of these examples 
the variable selected is itself an abstraction that is deemed 
important in the study of behavior. 


BEHAVIOR VARIABLES—AN ABSTRACTION Any “item” of be- 
havior can be utilized as a behavior variable. Some items will 
prove to be useful because their study leads to a better theory of 
behavior and better prediction, whereas other items will be 
found to be less useful. Some items will need reconceptualiza- 
tion, or better definition, as our knowledge of behavior im- 
proves and as our study of the interrelationship of these items of 


behavior with other items progresses. In any event, a behavior 
variable is a response of the organism that is conceptualized by 
tic manner. It is therefore 17 
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always an abstraction derived from repeated and refined obser- 
vations of examples of behavior. Certain behavior variables 
have a concreteness to them, as in the examples we have given. 
Others, like “honesty,” “passivity,” “depression,” and “domi- 
nance” represent higher degrees of abstraction in that these 
variables represent greater degrees of inference about the be- 
havior than do the more concrete examples given above. 


PARAMETERS OF BEHAVIOR VARIABLES The scientific study 
of interpersonal behavior presents special problems of concep- 
tualization and definition. In the first place, we may conceive of 
both overt and covert behavior variables, as we indicated in a 
previous section of this chapter. Suppose, now, we wish to deal 
With some overt, and presumably more explicit, variable of 
interpersonal behavior. Such a variable might be defined in a 
great many ways, and the results of our study would depend 
upon the definition we utilized. As we shall see, this leads to the 
problem of the degree of generalizability we can make about 
our hypothesized behavior variable. 

As a specific illustration of the kinds of problems which are 
inherent in the investigation of behavior variables, let us con- 
sider aggression. This term may be roughly defined as an attack 
made by one person upon another, in other Words, as assaultive 
behavior. But what is an attack and what is an assault? Each of 
us can think of different kinds of aggressive behavior. We 
seldom pause to consider whether these different behaviors have 
much in common. Is aggression a single factor, or does it 
consist of many factors? And how can we measure it? Should 
we define it in physical terms, like hitting or striking, 
we also include verbal assaults, like Sarcasm and iro 
decide to use both physical and nonphysical manifest: 
then have the problem of deter: 
of aggression "go together,’ 
same underlying factor? If w 
cally assaultive are also as 
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Aggression is not always directed outward. United Press International 


by hitting his mother, or he may express it by refusing to 
comply with her request that he do something. Inner-directed 
aggression (which is usually passive) may take other forms 
than negativistic rebellion. It may take the form of sulking or of 
becoming depressed. 

There are, of course, many other possible dimensions of 
aggressive behavior, e.g., frequency, intensity, and pattern. 
Consider such questions as the following. Does a given indi- 
vidual display a specified type of aggression with similar fre- 
periods of his life? Does the intensity of 
r time? Does the particular pattern of 
constant? The psychologist who 
ll need to determine how each of 


quency during different 
this behavior vary Ove 
aggressive behavior remain 
studies aggressive behavior wi 
these dimensions is related to the others. 

A different kind of dimension concerns the object of the 


aggressive behavior. The term “object” is used here to refer to a 


person, situation, animal, or physical object toward which the 
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aggression is directed. Some men, for example, display aggres- 
sion more readily toward women than toward other men. Some 
display this behavior toward people whom they perceive as 
weak or helpless. Some are more likely to display it in group 
situations. 

We can begin to see how complex any study that undertakes 
to investigate the behavior variable of aggression may turn out 
to be. Psychologists, therefore, have to keep two things in mind 
in their study of aggression or any other behavior variable. (1) 
They have to specify the nature of the variable under study and 
relate this to some theoretical model in order to give it some 
“anchorage.” Otherwise, both the measure of the variable and 
the research done with it can be entirely fortuitous. (2) They 
have to limit the degree of generalizability of their findings to 
those aspects of the variable under study which have been 
specified in (1). To illustrate this point, consider the finding 
that children from the lower socioeconomic classes tend to 
exhibit more physical aggression than verbal aggression. This 
finding must be restricted to the measures of aggression used in 
the research, to the definition of “lower socioeconomic classes” 
specified in the theory, and to the types of samples of subjects 
employed in the study. 

Some psychologists recognize that any definition of a be- 
havior variable is incomplete if it does not consider the field 
conditions under which it is observed or measured, As we have 
noted previously, the observer exercises some degree of influ- 
ence upon the behavior under study, even if he tries to be as 
inconspicuous and as neutral as possible. 


Assessment of Reliability and Validity 


In order to utilize behavior variables 
they must be defined and must be meas 
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tion. In this case, the variable has to be defined so that different 
observers and raters of the behavior can agree on its presence 
and, possibly, on its intensity. The degree of agreement among 
judges is known as the reliability (interjudge reliability) of 
ratings. However, although judges might agree perfectly in their 
ratings—and thus achieve a perfect degree of reliability in their 
ratings—they would not necessarily be measuring what it was 
intended that they measure. The latter attribute is known as 
validity. Validity refers to the degree to which a measure truly 
represents the variable which it is intended to measure. We shall 
shortly have more to say about the concepts of reliability and 
validity. 

A behavior variable can be measured in many ways, depend- 
ing in part upon the nature of the variable. Sometimes the 
intensity of behavior is measured in terms of the effect this 
behavior has upon some instrument. An example of this is the 
effect upon an electroencephalograph (a machine used to record 
electrical activity of the brain) of an increase in an individual’s 
anxiety. There are also various kinds of psychological tests 
which attempt to measure psychological attributes, As ex- 
amples, there are questionnaires (called personality tests) 
which measure such variables as anxiety or suspiciousness by 
summing the person's responses on a “paper-and-pencil” test 
which contains questions about such phenomena. There are 
projective personality tests which can be used to measure an 
individual’s anxiety or hostility in terms of the degree to which 
the individual “projects” or interprets relatively ambiguous or 
neutral test stimuli in terms of these phenomena. In Chapter 8 
we discuss measures of this kind, like the Thematic Appercep- 
tion Test, in which the individual is asked to tell stories about a 
series of standardized pictures. Another widely used projective 
test is the Rorschach Psychodiagnostic Ink-Blot Test, in which 
a person is asked to interpret ambiguous inkblots. 

To understand the adequacy of the measures which are 


employed, we must understand two basic attributes of any 


measure: validity and re 
validity first. As we have said, validit 
which a measure accurately assesses that which it is suppose 


measure. 
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the domain of psychological attributes, establishing the validity 
of a test is often a complex and long-term task. A measure of 
the validity of a test or of a rating requires some reference 
criterion, yet this criterion may be as difficult to obtain or define 
as the construction of the test itself. If, for instance, we wish to 
measure “general intelligence,” we must first assign some mean- 
ing to this concept (or have some theory about it) and then find 
some criterion which reflects it adequately. If we agree that 
general intelligence is represented in behavior by how well we 
learn the academic subjects of reading and arithmetic, then we 
can establish performance in these subjects as our criterion of 
intelligence. The validity of our test of intelligence would then 
be determined by ascertaining the degree to which it accurately 
predicted performance in these courses. However, we might be 
unable to agree on a definition of intelligence. Then we would 
need a considerable period of further observation of various 
kinds of supposedly intelligent behavior, as well as research 
Studies, to investigate the relationships among these several 
kinds of intelligent behavior. This would then lead to refine- 
ments of the theories of "intelligence." 

The selection of a suitable criterion of some behavior vari- 
ables is even more complex than in our example, the variable of 
intelligence. In some instances we have less adequate theories 
about the phenomena in question, In others we have less 
adequate means of finding suitable external criteria, Suppose we 
wished to measure a variable known as "ego strength." (The 
reader will find in Chapters 3, 6, and 7 considerable discussion 
of the concept of *ego.") We shall learn that ego functions have 
been defined in terms of the relative adequacy with which an 
individual is (1) aware of both internal drives and external 
reality, (2) able adequately to integrate conflicting internal 
drives in his behavior, and (3) effective in carrying out se- 
quences of behavior in terms of the situation in which he is in- 


volved. Measures of the strength of the ego would, presumably, 
then represent the effectiveness of all these aspects of person- 


ality functioning. Even if we assume that we are agreed on our 
preliminary definition, what kinds of criteria might we select to 
represent these phenomena? How could we construct measures 
that would predict them? In attempting to establish suitable 
criteria, we might find our theory and our definitions insuffi- 
ciently explicit, and we might find it very difficult to obtain 
satisfactory criteria of the phenomena in question. 
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On the basis of these illustrations, we are now in a better 
position to understand the meaning of the concept of validity in 
the study of interpersonal behavior. 

The concept of validity is usually subdivided into four types. 
The first of these is called construct validity. If we have a fairly 
clear idea of what it is we wish to assess, either in terms of 
theory or arbitrary definition, we can develop some methods for 
ascertaining the degree to which an individual shows this char- 
acteristic. In our illustration of the construct “general intelli- 
gence,” suppose our theory demanded that: “Intelligence repre- 
sents the ability of an individual to reason logically.” We would 
not necessarily be concerned with the question of how well this 
ability predicts school performance, or ability to hold a job, or 
ability to remember, or ability to get along with people. Instead, 
we would be interested in trying to find measures of “the ability 
to reason logically.” It would remain a task for subsequent 
research to discover whether this ability was related to other 
characteristics, such as school performance. Given our “logical 
reasoning” definition, the task now would be to select items that 
would presumably measure reasoning ability. We might search 
through books on logic, or we might try to think up “new” 
reasoning problems. 

In any case, we would select samples of logical reasoning as 
the first step in developing our test. We would then, perhaps, 
subject this list to the close scrutiny of a group of experts on 
logical reasoning to determine whether there was agreement that 
all of the items represented “logical reasoning,” and we would 
eliminate those items on which we could not obtain substantial 
agreement. Next, in our refinement of the measure, we might 
give this preliminary test to individuals who differed widely in 
reasoning ability. (The reader might wish to consider how this 
could be done.) After gathering the responses from a large 
sample of individuals, we could then examine the data to see 
"whether the items went together,” i.e., whether each item 
discriminated between subgroups of “bright” and “dull” rea- 
soners. This would give us some indication that, whatever the 
items were measuring, they tended to measure the same kind of 
thing. Then we might further refine our test by eliminating 
ambiguities or crudities in the wording of the items. We might 
wish to place the items in order from easiest to hardest. In these 
and other ways we could finally produce a fury good "ride 
of the phenomenon we had chosen to call "reasoning and 
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provide greater objectivity and more efficient or less expensive 


methods of measurement. Figure 1.5 presents a schematic 
illustration of concurrent validity. 
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FIGURE 1.5 Schematic representation of a test based on 
concurrent validity. The more efficient and more objective 


test measures the current performance in four areas 
much more simply. 
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ricUnE 1.6 Schematic representation of content validity. 
The test samples the content of some area of ability. 


ing. The particular method (or methods) of validation chosen 
will depend upon the purpose for which the test is developed as 
well as upon the nature of the phenomenon to be measured. 


RELIABILITY Assessment also depends upon the reliability of 
the measure that is being employed. Reliability refers to the 
consistency of the results obtained with a test or testing method. 
Just as, in speaking of a person’s reliability for “honesty,” we are 
referring to the question of how consistently this behavior is 
manifested, so in speaking of the reliability of a measure of 
honesty or some other personality variable, we are referring to 
the consistency with which our method of evaluation can obtain 
similar results. 

Inconsistency in measurements can come from a number of 
sources. There may be inconsistency in the phenomenon, An 
individual may vary at different times in the extent to which he 
manifests some behavioral characteristic. Not only do people 
but their performance is influenced by such 
factors as current motivation, effort required in the perform- 
ance, and attention to the task at hand. Hence, even if we had a 
perfectly reliable measuring instrument, we would not neces- 
sarily obtain entirely consistent results on repeated tests of the 


same person due to factors operating in the individual. 
But the instrument itself may be unreliable. If, for example, 27 


change over time, 
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we constructed a test to measure knowledge of European 
history, with perfectly valid items, the test would tend to be 
relatively unreliable if it were too short. Chance factors could 
unduly influence the results. Thus, length of the test, or the 
number of items involved in the observation or measurement, 
affects reliability. In general, as a test is lengthened, assuming 
that other factors remain constant, its reliability increases. 
Increasing the length of a measure, or enlarging its sampling of 
the phenomenon under study, tends to increase its reliability. 
However, rate of improvement in reliability does not increase 
directly in proportion to the length of the test. Instead, the rela- 
tionship is curvilinear, so that increasing a very short test pro- 
duces relatively greater improvement in reliability than increas- 
ing a longer test. Figure 1.7 shows the nature of this relationship. 
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FIGURE 1.7 The probable relationship 
of a test and its reliability. 


between the length 
Another factor that may lower a test's reliability is the 
Operation of chance or unpredictable effects. These represent 
effects that are essentially unknown or unforeseeable. If the 
person being Observed or measured is distracted, this may 
temporarily lower his score. Similarly, fatigue in the person 
taking the test may fortuitously influence the measurement. One 
way of reducing chance effects is to take repeated im over 
a short time interval; this tends to average out such factors- 
Another is to increase the size of the sample of the behavior— 


as we do when we increase the length of a test—or to take many 
observations rather than a single one. 
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A measure of the reliability of the instrument we are using 
may be obtained in a number of ways. One such method is to 
give a test to the same subjects twice or to take sample 
observations on two separate occasions and then compare the 
results. We can then obtain a mathematical measure of the 
amount of reliability in the test instrument by determining how 
much difference there is between the two sets of results. This is 
called the retest method. Another method is to employ two 
different but equivalent measures of the phenomenon under 
study, give both of these to the same individuals, and then 
determine the degree of comparability of results. This is called 
the method of equivalence. The items of a test may be randomly 
divided into two tests, each half the length of the original test 
and each half theoretically the equivalent of the other half. The 
scores on the two halves could then be compared and a measure 
of reliability (the split-half reliability) obtained. A fourth method 
involves a variation of the retest method. This time the indi- 
vidual is retested, but an equivalent form of the test is used for 
the second administration. This has sometimes been called the 
delayed parallel retest method. 

Measures of validity and reliability can be expressed in 
mathematical form and thereby treated with greater precision 
and economy. In order to understand such summary statistics, 
as well as to be able to interpret the results of reported research 
and clinical evaluation, we should know the meaning of certain 


basic statistical measures. 


Some Basic Statistical Tools 


In studying human behavior, psychologists often acquire large 


masses of data. These data have to be summarized in some 
meaningful manner so that their implications can be under- 
stood, But, more than summaries are needed. Methods must be 
found to determine the nature and degree of the relationships 
among various behavior variables. The significance of various 
factors must be weighed. We shall now examine some of these 
techniques—the statistical tools—so as to understand their 
values and limitations. Our short introduction to this material 
can do no more than provide an orientation in such matters. 
Underlying theoretical assumptions and statistical derivations 
must be mastered if statistical methods are to be used intelli- 
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gently. Such mastery requires extensive study and is not possible 
in this introductory presentation. 


DESCRIPTIONS OF GROUPS OF DATA Psychologists gather 
data from observations and from controlled experiments. Once 
these data have been accumulated, they must be summarized 
and analyzed so that their meaning may be clear. One of the 
first problems in dealing with data is to summarize them in 
some convenient and appropriate form. Procedures devoted to 


this task are part of descriptive statistics. To des 


cribe a group of 
data statistically, 


we need to have at least two measures: a 
measure of the central tendency of the data and a measure of 
the dispersion (or the variability) of the data. With these two 
measures we can describe the data with sufficient accuracy so as 
to be able to talk about them intelli 
groups of data with each other. 
Measures of central tendency The measure of central tend- 
ency tells us about the “level” of the variable which character- 
izes the “average value” of the group. It tells us, in other words, 
what the typical "score" is. If we observe a hundred individuals 
for the amount of aggression they display, 


wish to know is how much aggression the 
average." 


gently and so as to compare 


the first thing we may 
group showed “on the 
Suppose that, to simplify our illustration, we have not 
100, but 10 scores representing the intensity of aggression 
shown by each of 10 members of an observed group. The scores 
might be: 1, 2, 2, 3, 3, 3, 3, 4, 4, 5. A score of 1 represents one 
act of aggression, a score of 2 Te 
and so on up to 5, which represents five acts of aggression on 
our scale. Now, our first question is, “What is the average 
number of aggressive acts displayed by our group?” There are 
three measures that might be used to answer this question. 

The most commonly used measure 
familiar with: 


Presents two acts of aggression, 


ean: M = XXJN. In this 
tic mean, X Tepresents à 
à € number of cases, For our illustra- 
tion, ZX = 30, N = 10, and M = 3.0, The mean of 3.0 tells us 
that, on the average, our group had 3.0 acts of aggression 
during the observation period. If now we studied another 
group’s aggressive behavior and found that its mean of aggres- 
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sive acts was 4.0, we could say that the means of the two groups 
differed by 1.0 aggressive acts. Thus, the mean enables us to 
describe a group in terms of an average characteristic, and the 
comparison of two means tells us something about the differ- 
ence in the two samples of scores. 

The mean is the most widely used measure of central tend- 
ency, and it is the most appropriate measure of this kind in 
most instances when large groups of scores are being consid- 
ered. It has two desirable characteristics: (1) it is a highly 
stable score, and (2) it is computed by simple algebraic opera- 
tions (i.e., [Xi + Xo + Xa+ . . . X,]/N = M) and can there- 
fore be used in further computational work (such as in combin- 
ing data from different groups and computing other algebraic 
measures based on the mean). It is stable because it is equally 
influenced by every score in the population. Therefore, com- 
parison of two random samples of scores from a large popula- 
tion will generally yield closer agreement of the means than will 
other measures of central tendency. 

The two other measures of central tendency are the median 
and the mode. Generally speaking, these measures have special 
and limited uses, and we shall, therefore, consider them only 
briefly. The median is simply the value of the “middle” (hence, 
median) score when the scores in a population have been 
arranged from lowest to highest. In our illustration, which 
involved an even number of scores (10), the median would be 
the value halfway between the fifth- and sixth-largest scores. In 
this instance, the median score of 3.0 would be the same as the 
mean because the distribution of scores is symmetrical. If it 
were not, the values of the median and the mean might differ 
considerably since the median is determined only by its position 
in the distribution of scores and it does not give equal weight to 
each score. To make this clear, suppose we compare two 
distributions of scores, the one we have already described, 
which we shall call distribution A, and another distribution of 10 
scores, which we shall call distribution B, as in Table 1.1 (p. 32). 

The student will note that the mean for distribution B is 3.0, 
just as it is for distribution A. But the median for distribution B 
is 2.5 (halfway between the scores of 1 and 4), whereas the 
median for distribution A is 3.0. In short, the median is always 
determined by the position of the midmost score. It is not 
affected by the relative size of the other scores in the distribu- 
tion. When a distribution is asymmetrical, the median is some- 31 
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TABLE 1.1. DISTRIBUTIONS AND MEASURES OF CENTRAL TENDENCIES 
FOR A SYMMETRICAL AND AN ASYMMETRICAL SET OF SCORES 


Distribution A Distribution B 

5 3 

4 5 

4 5 

3 4 

3 4 

3 1 

3 1 

2 1 

2 1 
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TABLE 1.2. CALCULATION OF THE AVERAGE DEVIATION FOR TWO 
DISTRIBUTIONS OF SCORES 


Distribution A Distribution B 
X E X x 
5 + 2 5 ++ 2 
4 +1 5 + 2 
4 + d 5 42 
3 0 4 + 1 
3 0 4 + i | 
3 0 1 — 2 
3 0 1 —2 
2 — 1 1 —2 
2 = 1 1 — 2 
1 2 1 — 2 
Sx= 8 Sx = 18 
8 18 
AD=—= 8 AD=—= 
10 10 L3 


direction of deviation (+ or —). Table 1.2 shows the calcula- 
tions of AD for both distribution A and distribution B. The 
value of the AD tells us that the average amount of dispersion of 
these scores around their mean is 0.8 for distribution A, while it 
is 1.8 for distribution B. Group B, therefore, as can be seen 
from inspection, has a greater amount of variation around the 
mean than group A. Another way of saying this is that the 
scores in distribution A cluster more closely around their mean 
than the scores in distribution B cluster around their mean. 

A more refined measure of dispersion, which has important 
mathematical advantages over the AD, is the standard deviation 
(SD or c). The SD simply represents the square root of the 
sum of the squared deviations around the mean divided by the 


number of observations, thus: 


so = E 
Sh 


Since the deviations are squared, the sign of the deviation is of 
no significance. We shall not illustrate the calculation of SD, 
since it is usually employed with larger samples of data, but we 
can note that it has three major advantages over AD. (1) Itisa 
more stable measure. (2) It can be dealt with algebraically, just 
like the mean, and can therefore be used in further statistical 
treatment of data. (3) Related to advantage 2 is the fact that 
the SD has certain known mathematical qualities, which makes 
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it especially valuable. All the student need remember at this 
point is that it is, mathematically, a better measure of dispersion 
than any other measure for most statistical purposes, especially 
when large masses of data are to be summarized. 

As with measures of central tendency, there is a very simple 
measure of dispersion that may sometimes be employed, 
namely, the range. The range is a measure of the difference 
between the highest and the lowest scores. In both distributions 
A and B the range is 4.0 (or 5.0 — 1.0). Since the range is 
entirely determined by the two extreme scores, it is highly 
unreliable and may fluctuate widely, depending on what these 
extreme scores may happen to be. The range is therefore used 
only to give some indication of the total size of the dispersion 
and cannot be employed in further treatment of the data. 


RELATIONSHIPS BETWEEN GROUPS OF DATA Whenever we 
wish to test some hypothesis, we ask whether the results which 
have been obtained might have arisen on the basis of chance 
factors or whether they do in fact arise from factors related to 
our hypothesis. To illustrate this point, let us consider the 
hypothesis that ministers show fewer aggressive acts of behavior 
than a group of laymen. Suppose, then, that we have randomly 
selected 25 ministers from the population of ministers of a state 
and have also obtained a random sampling of 25 laymen from 
the same state, equated for sex, age, and religious affiliation. 

In order to test our hypothesis, we have trained observers 
observe each group for a specified period of time, counting the 
number of aggressive acts shown by each member of each 
group. We can then obtain the means and SD’s in number of 
aggressive acts for each group. If the means and the SD’s do 
differ between the two groups, we have to ask whether the 
obtained difference might not have arisen by chance. This 
involves a number of considerations which define the signifi- 
cance of the difference. In the first place, we have to determine 
how well our groups of 25 ministers and 25 laymen represent 
the respective populations from which they were drawn. In 
other words, was the obtained mean for ministers sufficiently 
close to what would have been obtained from another sample of 
25 ministers (or from the total population of ministers) to be 
considered a sample from the same population mean value, 
and was the mean for the laymen similarly representative? 
Other factors than problems in sampling might affect the signifi- 
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cance of the results, such as: the reliability of the scoring of 
aggressive acts; the possible effect that observers might have 
upon the manifestation of aggressive acts; and so on. 

Therefore, we must ask what the probability is that the 
results which have been obtained might differ from other, 
repeated samples of the same population? In problems such as 
these, we are attempting to compare a given set of findings 
against other samples of the finding to determine the stability of 
the finding or the difference between groups of scores. We have 
to compare two groups of data (within a given population or 
across two or more populations) and determine the size and 
significance of the difference. 

Another kind of comparison between two groups of data gath- 
ered on the same individuals asks the question, “What relation- 
ship exists between the two groups of data for individuals? We 
might be interested in learning whether children who come from 
families with high socioeconomic background differ in displayed 
aggression from those who come from families with low socio- 
economic backgrounds. But instead of merely comparing means 
and SD's of the two sets of scores, We might determine the 
degree of relationship between aggression and socioeconomic 
background. We would then be asking, "What is the size of the 
correlation between socioeconomic level and frequency of ag- 
gressive acts?" (And of course, we would need to determine the 
statistical significance of the correlation.) As a simple illustra- 
tion of the use of correlational analysis, we might consider the 
question of the degree of relationship between height and 
weight. As is well known, height and weight have a considerable 
degree of correlation with each other, but, to express the degree 
of the relationship accurately, we would have to determine the 
size of the correlation coefficient between these two variables. 

These two kinds of questions—the significance of a difference 
between groups of data, and the degree of correlaton between 
groups of data—may t e closely related. Both 


hus be seen to bi 
involve the problem of inferring the nature of possible relation- 
ships from some given data. 


Both are, therefore, problems in 
inferential statistics, as contrasted with the problems discussed 
in the previous section—those of descrip 


tive statistics. We shall 
briefly consider the methods pertinent to problems of this kind. 
First, we must conside 


r the general question of how one goes 
about testing any hypothesis about 


behavior. Any hypothesis 
about behavior states that a certain prediction concerning this 35 
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behavior will be borne out by experimental study of the phe- 
nomenon. We can state our prediction in one of two ways. (1) 
We can say that a particular difference (or a relationship) exists 
between two variables (or two groups). This is a positive 
statement of the hypothesis. (2) We can say that there is no 
significant difference (or no significant relationship) between 
the two variables. This is the null hypothesis. The null hypoth- 
esis simply states (1) that there is no real difference between 
our groups or the variables being investigated or (2) that any 
difference which was found might have arisen on the basis of 
chance alone. In scientific studies, it is simpler to test for the 
null hypothesis, i.e., to determine whether a difference or rela- 
tionship can be explained only on the basis of chance factors. If 
the null hypothesis is disproved, this is evidence that a meaning- 
ful difference or relationship may exist, and the theory on which 
our hypothesis is based in then given some credence. 

Differences between groups of data We have stated that in 
testing for a difference between groups we must evaluate the 
probability that the difference has not arisen by chance. What 
we are really asking, therefore, is whether, if we had repeated 
samples of the data under study, we could be sure that the 
obtained difference truly represented other possible samples of 
the data that we might have obtained from the different popula- 
tions. 

The following experiment demonstrates the effects of taking 
samples from a population. Take twenty small pieces of paper 
and write numbers on them according to the distribution of 
scores given in Figure 1.8. On one piece of paper write the 
number 1; on another write the number 7. Continuing to work 
alternately with the scores at either end of the distribution, you 
will have two pieces of paper with the number 2 on them and 
two pieces with the number 6 on them. Place numbers on the 
remaining pieces of paper according to the frequencies shown in 
the figure. Place the twenty pieces of paper in a box or hat so 
that you cannot see the numbers, and mix them thoroughly. 
Now draw out a sample consisting of three pieces of paper and 
note the average of the numbers on the three papers. Place the 
papers back in the box and mix them again. Now continue to 
take additional samples of these papers, and jot down the aver- 
age in each case. Note the fact that the means of the samples of 
three papers differ from the mean of the entire population of the 
twenty slips of paper, often by a considerable margin. Now 
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FicurE 1.8 Example of distribution of a “population.” 
. Deviation of sample mean from population mean will de- 
crease as the size of the sample increases. From R. L. 
Isaacson, M. L. Hutt, and. M. L. Blum. Psychology: The 
Science of Behavior. New York: Harper & Row, 1965, p. 20. 


increase the size of your sample by drawing four slips of paper 
each time, and note the averages obtained in this part of the 
experiment. If you then continue to increase the size of the sam- 
ple you take when reaching into the box, you will find that the 
means of the selected sample get closer to the true mean of the 
population as samples drawn get larger. 

The null hypothesis merely asserts that any difference be- 
tween groups of scores comes from this kind of chance fluctua- 
tion, that is, the difference is due to the "luck of the draw" in 
obtaining the sample. 

There are a number of methods, too technical to discuss in an 
introductory treatment, for estimating the significance of a 
difference between groups of data. Some of these methods are 
called: the standard error of the difference, the t test, the F ratio 


(or F), and the chi-square (or yj). These are simply statis- 


tical methods for estimating the probability that a difference 


between groups of data might not have arisen by chance. Thus, 
an experimenter might report that the probability of obtaining a 
difference of this size between two groups of data (referred to 
as p), was at or beyond the .01 level. This would mean that the 
obtained difference would not have arisen on the basis of 
chance fluctuations in sampling more than 1 time in 100 
samples (or attempts). Hence the null hypothesis could be 
rejected, since the difference was sufficiently large that the 
probability that the difference was due to chance was small. The 
probability of differences is called the confidence level and 
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represents the degree of confidence with which one may reject 
the null hypothesis. In different kinds of experiments the con- 
fidence level which the experimenter will accept before he is 
willing to reject the null hypothesis will differ, depending, in 
part, upon the rigor of his theory, the adequacy of his sampling 
methods, and the adequacy of his measuring devices. 

Correlation between groups of data The correlation coeffi- 
cient expresses the degree of relationship between two sets of 
data. These coefficients may range from — 1.0 through 0.0 to 
+ 1.0. The sign of the coefficient indicates the direction of the 
relationship, while the numerical value represents the degree or 
size of the relationship. A coefficient of 1.0 is indicative of a 
perfect relationship, while a correlation coefficient of 0.0 indi- 
cates that there is no relationship. To give some idea of the 
nature of correlation coefficients, the size of the relationship 
between height and weight in adults is approximately + 0.7. 
This would mean that these variables are strongly and positively 
related but that the relationship is by no means perfect. Another 
example of a positive relationship is that which indicates the 
test-retest reliability of good intelligence tests. Many of the 
better tests show a reliability coefficient of about + 0.9, indicat- 
ing that the two sets of data are highly correlated. An example 
of a negative relationship is that between anxiety and intelli- 
gence test performance. In some studies, a relationship between 
level of anxiety and performance on intelligence tests of about 
—0.2 has been reported. This would mean that there is a slight 
negative relationship between these two factors, as measured. In 
other words, high anxiety tends to go with low intelligence test 
performance, and vice versa. 

There are various methods for calculating the degree of 
correlation between two sets of measures. One of the most 
commonly employed methods is known as the Pearson product 
moment correlation coefficient. In calculating this coefficient, a 
mathematical formula is employed to determine the degree of 
the relationship. We can best understand the meaning of corre- 


lations by considering the graphic method of portraying rela- 
tionships. 

When the relations between two groups of measurements are 
plotted on a scatter diagram, we can see by inspection how they 
are related. In this procedure, numbers representing measures 
of one characteristic of the subjects are given on the ordinate, 


or x axis, and numbers representing measures of the other 
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TABLE 1.3. DATA FOR HEIGHT AND WEIGHT OF 10 ADULT SUBJECTS 


Subject Height (in.) Weight (Ibs.) 
A 74 220 
B 72 190 
C 70 168 
D 68 174 
E 68 170 
F 68 174 
G 68 170 
H 66 176 
I 64 124 
J 62 154 

rw 


characteristic are plotted on the abscissa, or y axis. Suppose we 
had the following data, as represented in Table 1.3, showing the 
figures in height and weight for each of ten adult subjects. These 
same figures are presented in a scatter diagram in Figure 1.9. 


HEIGHT (in. 
o 
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IE 120 130 140 150 160. 170 180 190 200 210 220. 


WEIGHT (Ib.) 


ter diagram for data in Table 1.3, show- 


FicurRE 1.9 Scat 1 
p between height and weight. 


ing the relationshi, 
We can see in this figure that measures of height and weight 
tend to go together, so that when an individual is tall, he is also 
likely to be relatively heavy. If the Pearson product moment 
correlation coefficient were calculated for this scatter diagram, 


the coefficient would turn out to be +.70. 


The data from studies such as these can a 
in which each dot represents the scores on the 


Iso be represented 


on scatter plots, 
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FIGURE 1.10 Scatter plots of different degrees of relation- 
ship expressed by the associated correlation coefficients. 
From R. L. Isaacson, M. L. Hutt, and M. L. Blum. Psy- 
chology: The Science of Behavior. New York: Har 


per & 
Row, 1965, p. 25. 


ordinate and on the abscissa for each subject, Figure 1.10 


shows six scatter plots for different degrees of relationship 
varying from — 0.9 through 0.0 to + 0.9. 


ANALYSIS OF MULTIPLE VARIABLES In the study of an indi- 
vidual’s personality, evaluations or scores on a number of 
different personality variables are often obtained. The question 
then arises as to how one can best summarize such results. Of 
course, the individual’s score on each variable can be reported, 
or each score can be reported in relative terms, such as whether 
it falls above or below some critical point. But it often happens 
that the particular pattern of scores may be important in reveal- 
ing something which the Separate scores do not, For instance; 
suppose we know that, if a person (a) has strong homosexual 
tendencies, (b) is highly compulsive in his behavior, (c) tends 
to be withdrawn in his interpersonal relations, and (d) engages 
in a great deal of fantasy, he is very likely to become a paranoid 
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schizophrenic. (See Chapter 6 for a discussion of this condi- 
tion.) We are thus stating that this particular pattern of person- 
ality variables is correlated with this psychiatric condition. To 
be able to use such information for accurate predictive pur- 
poses, or to use such data in the comparison of individuals or 
groups, we would attempt to summarize these patterns in terms 
of some mathematical formula. 

In the illustration given, let us suppose, further, that we knew 
the degree of correlation that each of the four factors had with 
the criterion, paranoid schizophrenia, and with each other. We 
could then develop a formula by means of which the probability 
that an individual would fall within the criterion group (schizo- 
phrenia) could be objectively stated. Using such a formula, after 
assigning weights to each factor, we could summate the scores 
on each factor multiplied by its appropriate weight to make our 
prediction. To give our illustration more concreteness, suppose 
that we called the four predictor variables a, b, c, and d and 
called our criterion S. Let us assume that scores on S could vary 
from 20 to 90 points and that any S score above 50 represented 
a strong likelihood that the individual had schizophrenia. We 
shall also assume that the four scales, a, b, C, and d, are 
equivalent in mean and SD, so that the numerical values on any 
one of these scales are equivalent to the values on the other 
scales. Our predictive formula might then look like this: 


2.0(a) x 1.0(b) X 0.7(c) x 2.0(d) = S. 


s now been assigned a weight in terms of its 


Each factor ha 
If an individual then had the 


significance in predicting S. 
following scores: 


c 
d 


his total S score would be 65.0, and this score would place him 
well above the critical score of 50. Thus the probability that, as 
measured on this set of scores, he was schizophrenic would be 
relatively high. There are methods for estimating the degree of 
probability of such predictions. 
In this illustration, We assumed a linear relationship between 
each predictor variable and the criterion. Although this. is 
frequently the case, it is not necessarily so. Sometimes a high 
Score on a given predictor variable may have quite a different 
meaning than usual, depending upon the configuration of the 41 
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FIGURE 1.11 The profile presentati 
Minnesota Multiphasic Personality Inventory on a male 
psychiatric patient. From E. S. Schneidman (Ed.). The- 
matic Test Analysis. New York: Grune & Stratton, 1951, 
p. 221. Courtesy of Dr. Harry M. Grayson and The Psycho- 


logical Corporation. Profile form, copyright © 1948 by The 
Psychological Corporation. 
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remaining scores. For example, the variable fantasy can operate 
in quite different ways depending upon other factors in the 
individual’s personality configuration of variables. An individ- 
ual with high fantasy capacity but who is in good contact with 
reality and has good interpersonal relations may be quite differ- 
ent from another individual who is also high in fantasy but is 
poor on the other factors. The first person might be able to use 
his fantasy constructively and adaptively, while the second 
might use his fantasy to escape further into withdrawal and 
reduce his adaptive efforts. 
Patterns of scores, all reduce 
fore frequently presented as profiles 
figurations). This is especially likely to be the case when there 
is a large number of scores to be dealt with. One of the best 
examples of such profile summaries of scores is that of the 
Minnesota Multiphasic Personality Inventory (MMPI). This is 
a personality test on which a number of scores for each of 
several personality attributes may be obtained. (See Chapter 8.) 
Originally there were nine scales, consisting of such items as 
hysteria, paranoia, schizophrenia, and the like. The results of 
the test can be reported on a profile sheet especially prepared 
for this purpose. Figure 1.11 presents such a profile for a 
mental patient who was exhaustively studied as part of a 
research program [18]. The clinician who interprets this profile 
must be acquainted with the significance of this type of profile, 
and this in turn means that he must know the research findings 
that have been obtained with each variable (or subscale) and 


with various kinds of profiles. 
Profiles, like other assessment methods, can be evaluated for 
reliability and validity and can be subjected to evaluation so as 


to compare their utility in relationship to other measures. 


d to a common base, are there- 
(sometimes called con- 
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TWO BEHAVIORAL DEVEL- 
OPMENT 


Our study of human behavior begins with an examination of the 
principles of human development, and this chapter considers 
both the knowns as well as the unknowns concerning develop- 
ment. Our major purpose is to obtain an overview of the general 
nature of development before discussing relatively: specific as- 
pects of behavior because, as we shall see, adult behavior 
cannot be fully understood without an understanding of the 
prior experiences which affect the development of this behavior. 
So much of what we take for granted as “human behavior" 
turns out to be attributable to either consistencies or variabil- 
ities in the developmental experiences of the individual and not, 
as is generally but incorrectly believed, to inherent and unmodi- 


fiable characteristics of the genus Homo sapiens. 
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How did they get that way? Olin Mathieson Chemical Corporation 


In order to concretize the nature of our problem, let us ask 
some questions about some commonly accepted beliefs relating 
to nationality and sex differences. We frequently hear that, for 
example, adult Frenchmen are quite different from adult Ameri- 
cans. Is it really true, as we are so often told, that Frenchmen 
are better lovers than American men? Are they also more 
emotional, more sensitive esthetically, and more pleasure- 
oriented? And if we believe that these questions should be 
answered positively, can we be sure that these answers charac- 
terize all Frenchmen or all Americans? 


To evaluate the nature of such real or suspected differences, 


we have to ask some additional questions. Are Americans living 
in the deep South more like “typical Frenchmen” than Ameri- 
cans living in the northern portions of our country? And 
enchmen similar to northern French- 


similarly, are southern Fr 
men, or are they more similar to southern Americans? But even 


more important than the answers to such questions, at least 
from a developmental viewpoint, is the question, “How did they 
get that way?” In other words, are such similarities and differ- 
ences due primarily to inherent genetic factors, or to develop- 
mental experiences, or to some combination of both? 

Or consider some commonly accepted notions concerning sex 
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differences. Is it really true that women are more emotional 
than men? Do men have better aptitude for mathematics and for 
business? Do women gossip more? Are women able to provide 
better or more affectionate care in rearing youngsters than men 
are? Are men more intelligent? And if these differences exist, 
how shall we explain them? 

If we really consider such questions deeply, we can begin to 
see that knowledge of the principles of development of the 
human organism is necessary. Such knowledge can contribute to 
.a more adequate understanding of these and related problems. 
Of course, this poses the immediate problem of how one can 
determine whether obtained differences—such as those which 
purportedly exist in the areas of nationality and sex—are the 
result of genetic or experiential factors. Would it make any 
difference, for instance, if it was found that French children are 
more similar to American children than French adults are to 
American adults? Would it be useful to learn at what ages 
national or sex differences appeared and what life-experiences 
were correlated with such differences? Or, in more general 
terms, would it be useful to learn something concerning the 
developmental patterns of specific aspects of behavior and tO 
determine whether various aspects of constitution or experience 
were related to such developments? And, how would knowledge 
about the stages at which differences in behavior of individuals 
appeared and the influence of varying conditions of learning 
upon these differences assist us in understanding and guiding 
such development? 

The foregoing questions and considerations point to the 
importance of viewing all behavior from a developmental 
framework. In the first place, if we study developmental phe- 
nomena, we are able to ascertain whether there are character- 
istic patterns in development and whether these patterns are 
modifiable under specified conditions. Thus we can begin to 
tease out the principles which govern the development of certain 
behaviors. We can learn whether these principles are universally 
applicable or whether they hold true only under certain condi- 
tions. We can then study the effects of various conditions, both 
internal and external to the individual, which influence develop- 
ment. And all of these findings set the stage for a more accurate 
understanding of the behavioral phenomena which psychology; 


together with other sciences, attempts to explain, predict, OT 
48 control. 


Behavioral Development 


Prenatal Development of Behavior 


The beginning of the development of behavior of the individual 
starts with conception, and not with birth. By the time the 
individual is born he has already acquired a variety of specific 
skills and potentialities which will determine his later develop- 
ment. Therefore, it is important to understand how behavior 
develops during the prenatal period. It is also true that both 
biological and social heredity may contribute to development 
during this period, but we shall reserve these aspects of the 
problem for discussion in the next section. 
We have to begin with the process of cell division and 
differentiation following conception. Conception results from 
the union of the male sex cell with the female sex cell. Some 
280 days later, on the average (or from a minimum of 180 days 
to a maximum of 334 days later), birth occurs. This total 
period of gestation is customarily divided into three phases: the 

germinal phase, the embryonic phase, and the fetal phase. 
ASE This period lasts about two weeks 
from the moment of conception. Ordinarily, or in about 99 
percent of conceptions, à single zygote results from the union of 
the two sex cells of the male and the female. In some instances, 
the two male sex cells, or spermatozoa, may fertilize two female 
sex cells, and fraternal or dizygotic twins result, Another possi- 
bility, and for reasons that are not understood, is that the single 
union of a male and a female sex cell may split into two groups 
of cells during the process of early cell division, and mono- 
zygotic Or identical twins result. (See Figure 2.1.) In either 
case, when twins (or plural pregnancies) occur, the prenatal 
from what it is when a single zygote 


environment is different 
occurs: the same uterus now has to accommodate two organ- 
isms instead of one, and the presure on the developing tissues, 


as well as the location within the uterus, affects subsequent 
growth and development differentially. 

The process of cell division begins when the original fertilized 
cell (or cells, as the case may be) divides into two cells, each 
with components identical to the original cell. In turn, each cell 
redivides, and gradually a mass of cells develops, with a cavity 
inside, Three kinds of cells develop from the original cell: cells 
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FIGURE 2.1 Schematic representatio 
of a single individual in (A), 
monozygotic twins in (C). 


n of the development 
dizygotic twins in (B), and 


constituting the outer layer, or ectoderm; cells constituting the 
middle layer, or mesoderm; and cells constituting the inner 
layer, or endoderm. Figure 2.2 is a Schematic presentation of 
this differentiation of cells. The question as to how this 
differentiation occurs is a provocative one. It is probable that 
different internal conditions of growth, such as amount of nutri- 
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FIGURE 2.2 Schematic representation of the beginning 
differentiation of organs and tissues. At (A) the female sex 
cell is fertilized. At (B) the process of cell division has 
begun. At (C) further differentiation has occurred. At (D) 
the differentiation of an outer layer which will become 
ectoderm, a middle layer which will become mesoderm, 
and an inner layer which will become endoderm is shown. 
Note how the mass grows in size during the process. 


tion (dependent on distance from the umbilicus or place 
through which nutrition arrives), pressure (related to location), 
and the like, account for cell differentiation. At any rate, the 


three major types of cells tend to develop into different tissues 
and organs. Note that we said tend to develop. For conditions 
within the uterus can affect the course and rate of growth. It has 
been learned, for example, that there are critical stages in the 
growth of tissue during which both the type of growth and the 
speed of growth may be profoundly affected. Studies have 
shown that, with animals, transplantation of cells before special- 
ization of certain functions occurs will result in the acquisition 51 
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of new characteristics for these cells [1]. And studies of humans 
have shown, similarly, that disease occurring during certain 
stages of development has a profound influence on the fetus, 
while the same disease occurring before or after these stages has 
relatively little or no effect. 

Not only does growth proceed by differentiation in structure 
and function of parts, but, as growth proceeds, the various parts 
function in subordination to the whole organism, This principle 
of subordination of parts to the whole means that the growth of 


each part is dependent upon the whole with respect to rate and 
characteristics of development. 


THE EMBRYONIC PHASE During the next six weeks the 
“germ” develops into a clearly recognizable human being. 
Gesell terms this period one of “structural organization” [2]. At 
the end of this period the approximately one-inch-long organism 
has crude limbs, rudimentary fingers, a head, definite facial 
Structures, and rudimentary internal organs, such as heart, 
lungs, and kidneys. 

The most important evidence we have thus far about embry- 
onic behavior in humans comes from histories of embryos 
removed surgically from their mothers for medical reasons [3]. 
Another source of information comes from studies of the intra- 
uterine behavior of embryos as recorded on various instruments 
attached to the mother's abdominal wall, such as the cardio- 
graph, the electroencephalograph (see Figure 2.3), and instru- 
ments for automatic recording of embryonic movements. Such 
Studies, from which preliminary conclusions, only, can be 
offered thus far, indicate that embryos do have movement and 
that specific reflexes occur, the earliest of which is that of the 


heart reflex, which occurs at about the sixth week of embryonic 
age. 


There is a very rapid development of the nervous system 
during this period, and particularly of the brain, At birth the 


Behavioral Development 


ricurE 2.3 Administration of an Electroencephalographic 
Test. Courtesy of Grass Instrument Company and the Uni- 
versity of Iowa, Department of Psychiatry. 


brain comprises approximately 10 percent of the total body 
weight, The nervous system develops out of the neural plate, 
and the anterior portion develops most rapidly, becoming 
greatly enlarged and differentiating into three main portions: 
the forebrain (or cerebral hemispheres) ; the midbrain; and the 
hindbrain, Thus the organism has a highly developed communi- 
cation system early in its life, and this fact influences the ways 
in which the other portions of the organism develop. 

Various kinds of evidence (morphological, histological, and 
electrical recording of brain activity) indicate that the fore- 
brain, and the cortex in particular, is immature in structural and 
functional development at birth. Since this portion of the brain 
is associated with such processes as reasoning, memory, and 
imagining, it is not surprising that the organism is not capable 
of such behavior at birth. The subcortical portions of the brain 
have a relatively more advanced maturation, and since these 
portions govern postural adjustment and the transmission of 
incoming and outgoing impulses, these aspects of behavior 
become manifest before birth. Fetal behavior is essentially 
under subcortical control. The fetus can and does respond to 
tactile stimulation, it is capable of responding to other sensory 
types of stimulation, it can engage in motor responses of head, 
legs, and even lips, and it can engage in respiratory activities 


and use its vocal chords. 53 
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Although the fetus is, thus, capable of relatively specific 
responses, its activities are generally characterized as mass 
behavior. The reasons for this become clear when we study in 
detail the development of the nervous system. Present evidence 
Suggests that mass behavior occurs because of the slow develop- 
ment of myelin tissue in the fetus. This myelin, or sheathing 
around the nerves, develops first in the subcortical areas of the 
brain and in the spinal cord, and, even at birth, myelinization of 
brain neurons is incomplete, Thus, specific behaviors cannot 
emerge, it is believed, until myelin development is advanced. 
Before this development, the reflexes which occur are essen- 
tially subcortical responses, 

Evidence Concerning prenatal behavior is based on three 
kinds of studies: animal fetuses; human fetuses removed surgi- 
cally from the uterus; and human fetuses within the uterus 
whose behavior was reported on by mothers under careful 
conditions of experimental study. One of the most elaborate 
Studies of the latter kind was undertaken at the Fels Research 
Institute in Yellow Springs, Ohio, in which mothers reported 
fetal activities under a variety of conditions of the mother, such 
as after eating, after resting, after smoking, and the like [4 and 
5]. All of these Studies indicate that fetal behavior tends to 
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FIGURE 2.4 Relationships between the uterus, fetal mem- 
branes, placenta, and embryo. 


affecting the mother may and do indirectly affect the develop- 
ment of the fetus. In considering these effects, it should be 
borne in mind that those tissues which are in the process of 
rapid differentiation at the time are the ones most vulnerable to 
various influences. This finding, that there are critical stages in 
the development of tissues during which they may be more 
radically affected, is paralleled by the finding concerning psy- 
chological development following birth—that there are also 
critical stages in behavior and personality development. (See 
Chapter 3.) 

The sample of findings which will now be presented has been 
based, usually, upon relatively small numbers of cases and 
should be taken as strongly suggestive rather than conclusive. 
However, only those results will be reported which are based on 


carefully controlled studies or on studies which have been 


replicated. 55 
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First, we should note that severe malnutrition of the mother 
may adversely affect the fetus, even producing retarded mental 
development in some cases [6]. A few diseases of the mother, 
notably smallpox, chicken pox, German measles (rubella), and 
syphilis may have adverse effects. Such consequences as still- 
birth, cataracts, and retardation may follow. 

When drugs are taken to excess, the baby may be harmed. 
Cases of asphyxiation and brain damage have been reported. 
Cigarette-smoking by the mother during pregnancy produces 
increased heart activity in the fetus, especially toward the end of 
the pregnancy period [7]. Various other conditions may reduce 
the supply of oxygen to the fetus and cause abnormalities in 
development [8]. 

A condition that has special relevance in our consideration of 
prenatal influences is that of X-ray irradiation, especially since 
X-ray diagnosis has been so frequently employed in diagnostic 
studies of pregnant women. Excessive exposure of the mother to 
such irradiation can produce extremely harmful results in the 
infant. A special form of mental retardation, called micro- 
cephaly (small head; pin-head) may result [9]. A recent experi- 
mental study in the Soviet Union throws some light on the 
specific effects of irradiation (in this case ionization irradiation) 
[10]. A group of rats and rabbits were exposed to X-irradiation 
antenatally and compared with control groups. They were 
studied extensively by means of electroencephalographs, be- 
havioral conditioning experiments, and morphological analyses: 
It was found that X-irradiation significantly reduced the total 
cerebral mass, caused cellular instability of the cortex, and 
disturbed certain reflexes. Finally, it was found that these effects 
varied according to the time in the organism’s life when X- 
irradiation was applied and that different layers of the cortex 
were thus affected. It was concluded that the usually stable 
prenatal conditions which guarantee orderly prenatal develop- 
ment can be influenced by certain radical means and can have 
long-lasting effects. 

Findings such as these indicate clearly that the usually stable 
conditions which surround the fetus can be altered and that 
such alterations can affect subsequent development. The phys 
ical condition and the activity of the mother do influence the 
development of the fetus, speeding it up, slowing it down. 9" 
producing abnormal development or even disease. 

Emotional conditions of the mother have also been shown t° 
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influence the course of the fetus’s development. In general, 
maternal emotions, especially if severe, tend to increase fetal 
activity. This result is produced through an increased rate of 
metabolism in the mother, by means of increased cell activity 
and hormonal discharge. Postnatal aftereffects may include 
hyperactivity, malnutrition, increased bodily movements, and 
disturbances in sleep and gastrointestinal upset. In the most 
serious cases, stillbirth may result [11]. Even unconscious atti- 
tudes of the mother may adversely affect development of the 
fetus, especially if severe or prolonged [12]. 

As can be imagined, experimental manipulation of humans to 
investigate the effects of prenatal conditions is extremely diffi- 
cult and limited. Suggestions coming from experimental work 
with animals support the belief that prenatal conditions can 
significantly influence later behavior. For example, it has been 
demonstrated that when pregnant rats are stressed with a condi- 
tioned fear stimulus, the offspring behave differently from a 
control group which did not have this experience [13]. It has 
also been shown that tranquilizing the mother can produce sig- 
nificant effects on the offspring [14]. 

Our present knowledge in this field indicates that, although 
we can dismiss the “old wives’ tales” that a physical marking of 
the baby can result from the mother’s fright over à wild horse, 
the mother’s emotional state, her physical condition, and her 
physical activity may influence the subsequent development and 
behavior of the infant. In fact, we might go so far as to say that 
appropriate physical and mental hygiene for the mother are 
prerequisites for effective pre- and postnatal development of the 
baby. We still have a great deal to learn concerning the specifics 


of such influences. 


Biological and Social Heredity 


We have chosen to include these two topics in the same section 
in order to emphasize the interdependence of the one upon the 
other, Although it is possible to separate the two sets of factors, 
especially since one refers to the physical and the other to social 
factors, we shall see that the line of separation is not as precise 
as the use of the two terms would imply. As a matter of fact, the 


al inheritance was coined some years ago to ac- 


term biosoci 
knowledge the finding that there is an interaction of some kind. 
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We have seen in the previous section that conditions during 
pregnancy can alter potential modes and rates of development 
during and after this period. We shall soon note that different 
cultures prescribe different methods of dealing with children 
after birth, thus further modifying tendencies in behavior that 
were already present. There is now available evidence that 
specially adapted and enriched environments can offset delete- 
tious physical factors, even when they are surgically produced. 
Even the genes are modifiable, as our later discussion will 
demonstrate. Thus, we must be clear at the outset that the 
human organism is, in fact, a biosocial organism and that both 
biological and social factors must be considered as they interact 
in behavioral development. 

Let us now examine briefly some of the most important 
findings concerning biological inheritance. This inheritance 
Starts with the kinds of genes we are born with. But what are 
genes? At one time, anatomists thought that these were little 
lumps that could be detected in histological preparations. The 
presence of genes was inferred from evidence that certain bodily 
characteristics followed specified patterns in studies of "fam- 
ilies” of men and animals, Today we think of genes as hypothet- 
ical packets of genetic information determining a specific trait in 
the species. These "genes" have recently been localized in 
certain regions of the chromosomes (see below). They are 
thought of as representing certain coded information which 
determines the development of trait behavior—that is, they are 
believed to be mechanisms through which inheritance operates. 

Each germ cell in the human contains 46 chromosomes, half 
of which come from the mother and half of which come from 
the father. The chromosomes are present in pairs, but the ones 
that occur in a given cell, resulting from the process known aS 
reduction division that is part of the development into sperma- 
tazoa and ova, for the male and female respectively, are present 
on a random basis, In other Words, one member of each pair of 
chromosomes comes from the sperm or egg. Which member 
is so selected is presumed to be due to chance factors. When 
the male germ cell and the female germ cell unite during the 
process of conception, each with its own set of 23 pairs of 
chromosomes, the union produces a fertilized ovum, and once 
again there are 23 pairs of chromosomes. Millions of different 
pairings can thus occur on the basis of chance. And since the 
determiners of inheritance are carried in the much larger num- 
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bers of genes, the process of inheriting traits or tendencies is 
very complex indeed. On this basis it can readily be seen why 
brothers can be so different from each other. 

In 1962 a team of investigators, Crick, Watson, and Wilkins, 
was awarded the Nobel Prize for Medicine for its work on 
chromosomes. These men had learned, among other things, how 
genetic information is encoded in chromosomes. The substance 
of chromosomes contains deoxyribonucleic acid (or DNA, as it 
is more conveniently known). There are two strands of DNA 
which are periodically connected by chemical bonds—adenine, 
thymine, guanine, and cytosine (see Figure 2.5). When the 
chromosomes separate during cell division, the two strands of 
DNA peel away from each other, The four basic chemical 
compounds determine what kind of molecules will be con- 
structed to replace the DNA strand that is no longer present. An 
exact replicate of the original DNA strand is produced from 
each of the single, separated strands. (See Figure 2.6.) It has 
been learned that the genetic information (ie., the specific 
growth patterns) is encoded in the order of the four connecting 
compounds. This order, then, and not the compounds them- 
selves, determines the genetic code. The endless diversity found 
among people is accounted for by the scrambling of the chromo- 
Somes during meiosis, some coming from paternal and some 
from maternal ancestors. 

Some determiners of hereditary transmission contribute to 
unitary traits, i.e., specific biological structures, while others 
simply determine general predispositions toward the develop- 
ment of constitutional traits or structures. Some genes are 
dominant whereas others are recessive, so that when the corre- 
sponding genes from the respective germ cells are present in the 
fertilized ovum, the characteristic depends on the balance of 
these factors. Two dominant genes produce the trait associated 
with the gene, whereas the combination of a dominant and a 
recessive gene produces the dominant characteristic, while the 
recessive characteristic is carried in the germ cell. Thus, there is 
an interactive effect of the pairs of genes with respect to a given 
trait. Moreover, since chromosomes may cross over from ma- 
ternal to paternal segments of the respective chromosomes, the 
resulting chromosome may be partly determined from one 
ancestral strain and partly from the other. And, finally, there is 
the process of spontaneous mutation of the genes, in which, 
usually over long periods of time, the characteristics of the 59 


FIGURE 2.5 Highly schematic recon- 
struction of double helix formed by DNA 
molecule. Lower part of helix is enlarged 
to show bases adenine (A), thymine (T), 
guanine (G), and cytosine (C), and how 
these are linked with deoxyribose (D) and 
phosphoric acid (P). From R. L. Isaac- 
son, M. L. Hutt, & M. L. Blum. Psy- 
chology: The Science of Behavior. New 
York: Harper & Row, 1965, p. 39. 
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FIGURE 2.6 Replication of DNA during 
which the two strands of DNA 4° 
thought to separate, each serving as 1€?" 
plate on which new strand forms. Repl* 
cation is beginning at lower ends 9 
separated strands. Note that end result 8 
two identical double strands. From R. L. 
Isaacson, M. L. Hutt, & M. L. Blum 
Psychology: The Science of Behavior 
New York: Harper & Row, 1965, p. 89. 
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genes change. Sometimes severe stress may produce changes in 
such characteristics, as in the effects of prolonged exposure to X- 
ray or in the effects of exposure to nuclear radiation, and the 
genes may be adversely and rapidly affected. Taking all of these 
considerations together, we can infer that many factors can 
influence the course of the presumptive heredity. We still know 
extremely little concerning the effects, if any, that styles of 
living in the parents may induce in hereditary characteristics, 
but we cannot assume that there is no effect over long periods of 
time. 

A child is equipped at birth with a certain kind of constitu- 
tion, but the way in which he develops does not depend alone 
on the nature of his constitution or on his genetic background. 
Even the way in which he is born may strongly influence the 
kind and the development of his constitution. We have already 
discussed briefly the nature of the relation of prenatal condi- 
tions to the development of the neonate, and we have seen that 
a person’s characteristics do not simply unfold but are molded 
by internal and external factors. The birth process may further 
affect these characteristics. For example, the baby may be 
injured during the process of delivery by excessive pressure, by 
too much oxygen administered to the mother during labor and 
delivery, by the excessive use of drugs, and by other factors. 
[See 8, 13, and 15.] Moreover, as we have noted, the mother’s 
attitudes, both conscious and unconscious, may affect the condi- 
tion of the neonate, depending on such factors as her co- 
operation and activity during the delivery and her emotional 
acceptance of the anticipated neonate. 

Only in recent years have studies been initiated on the 
long-term effect of various conditions occurring during preg- 
nancy and delivery. The long-term effects of brain damage 
incurred during delivery are part of the concern of Pasamanick 
and Knoblock’s work [16]. A very large collaborative study 
involving 14 different medical institutions is gathering data on 
genetic, pregnancy, and delivery factors on 40,000 cases [17]. 


Even the possible relationship between complications attending 


the birth process and very severe personality disorganization is 


being intensively studied [18]. (See Chapter 6 for a discussion of 


this problem.) 

And following birth, the influence of social factors as they 
condition the behavior of the parents toward the infant may 
influence the ways in which he develops. In fact, each child 
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may be said to have a social heredity. A child is as impotent to 
modify the circumstances of the world into which he is born as 
he was to influence the course of his biological inheritance. 
Culture may dictate that the baby be treated very indulgently, as 
the Hopis, a southwestern tribe of Indians, have been reported 
to do, or he may be treated with severity and with rigor, as the 
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Child rearing and relationships in another culture. 
Jack Ling from UNICEF 


Pueblo do [19]. What the baby is fed and the great variety of 
ways in which this food may be offered are also greatly influ- 
enced by the culture [20]. The amount of physical handling, of 
cuddling, of rocking, and so on, also varies tremendously from 
culture to culture. Moreover, the attention given to the baby, 
the way his bodily functions are reacted to, and the extent to 
which the baby is permitted to move about also differ signifi- 
cantly among different peoples. These and other conditions may 
significantly condition both physical and psychological develop- 
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ment—or may even produce an abrupt end to life itself [21]. We 
are still at the beginning of discovery of the story of the short- 
and long-term effects of such variations in the early life of the 
infant, but there is little doubt how striking some of these effects 
may be—in some cases producing emotional disturbance of the 
proportion of insanity (autistic psychosis) [22]. 

As we follow the infant into the period of childhood, we find 
that other factors condition both the kind and extent of his 
physical and psychological development. It has been shown, for 
example, that many personality characteristics are class-linked, 
that mental illness tends to be distributed differently in different 
classes (this may be due to both selective mating and socio- 
logical factors in mental health), and that physical development 
is affected by habits of diet and activity, which are surely linked 
to cultural patterns [23, 24, and 25]. How much, one wonders, 
may the influence be of the current fads for vitamin-enriched 
diets! 

The point of all of these observations is to stress the interac- 
tion of so-called "nature" and so-called “nurture.” We might 
say that we can only assess the effects of nature when we are 
able to vary tremendously the effects of nurture, keeping nature 
constant, Conversely, we can only assess the effects of nurture 
by varying greatly the effects of nature, keeping nurture con- 
stant—and for obvious reasons such a study has not been done. 
But we can point out how, when children live together with 
their parents from birth on, the correlation between the intelli- 
gence of parents and children tends to be of the order of 0.5 to 
0.6, whereas, when children are. separated from their own 
parents, at or near the time of birth, the correlation drops 
markedly [26]. This kind of finding, for one phenomenon only, 
is presented simply to emphasize the interactive aspects of 
nature and nurture. One has only to consider how much the 
infant’s development may be influenced by other social factors, 
including the amount and kinds of sensory stimulation to which 


he is subjected, the kinds and amounts of contacts he has with 
people, and the interest or lack of it which is shown the infant, 
tern of social experiences to 


to realize how varied is the pat 

which he may be subjected. Although it is not our present 
purpose to appraise any OF all of these variations in social 
phenomena, it is important to stress the fact that the infant is a 
captive subject with respect to such events. It is in this sense 
that we can begin to see that he “inherits” a culture—not 
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through the genes, to be sure, but through the act of being born 
into a particular culture—and that this culture forms an ines- 
capable part of early, and therefore highly important, personal 
experience. 


Behavioral Characteristics of the Neonate 


The neonatal period, of approximately two weeks, is the period 
during which the newborn baby stabilizes its adjustment to the 
external world. It is highly important to recognize this fact, 
since the nature of this experience may exert its influence upon 
subsequent behavioral development. Stabilization of behavior is 
necessary because the neonate has to learn to adapt to its new 
external and stressful environment after its long period within a 
remarkably stable internal environment, the womb, Moreover 
the “rough passage” into the external world has produced its own 
share of stresses. 

Following the baby’s loss of its circulatory relationship with 
its mother at birth, it has to change its circulation to that of the 
adult type, with blood flowing into the lungs instead of into the 
placenta. It has to start breathing, change its methods of 
elimination, use new methods of ingesting food, and adapt to 
new methods of digesting its food. The variations in tempera- 
ture to which it is now subjected require adaptation by its own 
regulatory system to maintain a reasonably constant body tem- 
perature. Blood pressure and blood oxygen level have to be 
stabilized to meet the requirements of the newer modes of 
living. The impact of a wide variety of sensory stimulations 
requires that some physiological adaptation be made to this new 
input, and sense organs which were not required to operate 
before birth are now brought into action. It is not surprising 
that during this period of stabilization the baby loses weight; 
this loss is related to the amount of physiological activity which 
has been provoked. Nor is it surprising that the neonate is 
unable to make a significant selective attention to such à 
bombardment of stimulation; he is literally fighting for his life, 
and without the assistance of modern medical methods his 
chances for survival would not be so great as they are. (See 
Figure 2.7.) 

We have already noted that the nature of the birth process 
conditions the newborn’s behavior and activity. Although we 
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FIGURE 2.7 The neonate. University of Michigan News Service. 


wers concerning the effects of various 
es, one example of a well-controlled 
ificance of this factor. Hughes made a 


comparison of the electrical activity of the brain of babies 
whose mothers had been given sodium seconal (a sedative) 
during the birth process with other babies whose mothers had 
not been given this drug [27]. It was found that for some time 
s in the babies no longer suggested 


later, even after clinical sign 
it, those whose mothers had been given this drug showed sig- 
triking depression, of brain 


nificantly more depression, even s 
activity (as measured by electroencephalograph) than the other 
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related to the neonate’s “need” for survival. But both controlled 
observations and recent research have indicated that even sur- 
vival itself is not guaranteed by the sucking reflex. For example, 
a number of studies have indicated that when the baby does not 
have adequate mothering, that is, cuddling, rocking, and han- 
dling in general, it may fail to gain in weight and may otherwise 
behave in a retarded manner despite being given adequate 


FIGURE 2.8 Mother surro 
monkey is clinging to surro 
“skin” qualities, Courtesy of H. F. Harlow, 


gates used by Harlow. Infant 
gate which has more acceptable 


amounts of nourishment. Moreov 


er, recent studies by Harlow 
with monkeys [ 


28] have shown that even these animals ate 
greatly influenced by the kinds of contacts they have with their 
mothers. Using artificial mothers made of soft and rounded 
materials versus mothers made of hard and sharp materials; 
respectively, and keeping amount of nutrition constant, Harlow 
showed that monkeys that had available the “softer” mothers 
were far less fearful, timorous, and agitated but, on the other 
hand, were more adventurous with respect to their environment 
than the others. (See Figure 2.8.) 


Nevertheless, the weight of present evidence indicates that 
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the ways in which the neonate (and later, the infant) is 
fed—not so much the mechanics of feeding but the attitudes 
connected with the whole feeding process and the general 
consistency of the patterns of child-parent interaction—influ- 
ence the further course of behavioral development for shorter or 
longer periods of time. We shall discuss this problem in the next 
chapter, on personality development, but we wish to call atten- 
tion at this time to the importance of these early experiences. 
Two relevant studies may emphasize this point. 

In one study, Marquis compared the behavioral reactions of 
three groups of infants from the second day of life on to the 
next few days [29]. The babies were divided into three groups 
on the basis of the feeding schedules that were maintained. One 
group was fed every four hours, another every three hours, and 
the third group on a self-demand basis (ie. whenever they 
seemed to indicate by their behavior that they “wanted” food). 
A comparison of the activity of the four-hour group with the 
he former group increased its 
indicating that there 
but that prior to this 
were comparable. 


three-hour group showed that t 
activity sharply during the fourth hour, 
may have been a need for earlier feeding, 
last hour the activity rates of both groups 
When, however, the three-hour group was changed to a four- 
hour feeding schedule on the ninth day, this group now showed 
a much higher rate of activity during the fourth hour than did 
the group that was continuously maintained on a four-hour 
schedule. These results indicate that change in the consistency 
of the methods of feeding (in this case frequency of feeding) 
produced a change in behavioral reactions. We can interpret the 
change as a response to experienced frustration resulting from 


the change. 


In another study, th 
correlated with the amount a 


e amount of crying by neonates was 


nd kind of nursing and other care 


they were given in two ways [30 and 31]. In the first place, the 
amount of crying during a period of observation in 1944 was 
compared with the amount of crying done by a supposedly 

bies in the same hospital in 1945. In 


comparable group of ba à 
1944 the babies were given 0.7 hours of nursing care, on the 
e given 1.7 hours of such 


average, whereas in 1945 they wer 

care, on the average. The amount of crying was 117 minutes 
per day in 1944 and was 55 minutes per day in 1945, on the 
average. Moreover, in the 1945 study, controlled observations 


showed that there was a relationship between the amount of 67 
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crying and the kind of care given the babies. Other observations 
supported the conclusion that babies cried less in proportion to 
the amount of care they were given and the degree to which 
they were made to feel “more comfortable.” 

Such studies indicate, then, that certain kinds of neonatal 
behavior are rather closely connected with (1) the amount of 
basic satisfaction of primary physiological needs and (2) 
changes in the patterns of meeting such needs which may 
ameliorate or affect unfavorably the behavioral Tesponses as 
needs are experienced as being satisfied or frustrated, respec- 
tively. 

In general the behavior of the neonate appears to be under 
the domination of stimulation from the gastrointestinal and 
genitourinal systems, as studies by Irwin have shown [32]. 
However, the neonate soon begins to learn to adapt to his 
environment, although this learning is, at first, unstable and 
relatively nonpersistent. He responds with a great deal of fairly 
diffuse activity and responds reflexively to both internal and 
external stimulation. 

The neonate is capable of showing distress reactions and 
satisfaction responses. The amount of each of these two major 
kinds of “emotional” responses appears to be related both to 
constitution—and particularly to level of autonomic activity, in 
Which babies differ at birth—and to external conditions of 
stimulation. All babies suffer some degree of stress as they learn 
to adapt to their new extra-uterine environment, but stress can 
be minimized when conditions of rearing are kept relatively 
constant and basic physiological needs are met with dispatch. 


Postnatal Growth and Differentiation of Behavior 


The baby matures. This statement im 


plies that postnatal growth 
is determined 


» in part, by internal regulatory factors and that 
growth follows orderly and predictable patterns, In the strictest 
meaning of the term maturation, the reference is to growth 
which occurs without Opportunity for specific learning experi- 
ences. Before birth it is difficult to determine the extent to which 
such “unfolding” occurs independently of other factors, but 
studies of animal fetuses removed from the uterus before birth 
indicate that specific structures and functions do, in fact, appeat 
at regular and well-defined points in the developmental curve: 
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Even here, however, there is evidence that factors other than 
maturation influence both the speed at which development 
occurs and, to a lesser extent, the patterning of prenatal be- 
havior. 

In postnatal development of the infant, maturation occurs in 
a regular and orderly manner provided minimal conditions 
necessary to support development are present. The development 
of the walking response illustrates this kind of phenomenon. In 
Shirley’s studies it was shown that progression toward the end 
of relatively mature walking proceeds through predictable 
stages, although the ages at which different infants reach each 
stage differ [33]. (See Figure 2.9.) This kind of finding is 
supported by studies which show that even when certain kinds 
of activity are restricted or are practiced, as the case may be, 
the rate and order of development of many kinds of motor 
responses are little affected, if at all (34, 35]. 

Experiential factors seem to affect the rates of maturational 
development when minimal conditions are not present, how- 
ever, Recent evidence by Dennis indicates that extreme depriva- 
tion of opportunities for stimulation necessary to produce nor- 
mal maturation can cause serious retardation in maturation [36]. 
The data for children in an orphanage in Teheran were 
examined to determine whether Shirley's norms in locomotor 
development were applicable for such children. For children up 
to three years of age, sitting was greatly retarded, and in many 
cases creeping did not occur at all. Some of these children 
learned to “scoot” instead of to creep. Commenting on his 
observations, Dennis writes: "These facts seem to indicate 
clearly that experience affects not only the ages at which motor 
their very form.” 

f such studies has led to more precise 
statements concerning the nature of maturation. Not all struc- 
tures and functions are equally impervious to external—or 
indeed internal but nonmaturational—factors. However, within 
rather wide limits, basic skills develop, even with varying 
degrees of stimulation, at a relatively uniform rate. When such 
skills are practiced before the eflects of maturation have be- 
come fully evident, whatever greater progress is made is not 
retained over a longer period of time. In fact, premature 
training of such maturational skills may, in certain instances, 
impede growth for a time [37]. It has also become clear that 
certain psychological skills, such as crying and smiling, appear 69 


items appear but also 
Further analysis © 


FIGURE 2.9 Postural and locomotor development. From M. M. 
Shirley. The First Two Years, A Study of Twenty-five Babies, Vol. II: 
Intellectual Development. (Institute Child Welfare Monogr. Series, 
No. 8) Minneapolis: Univ. of Minnesota Press, frontispiece. Copy- 
right 1933 by the University of Minnesota. 
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at about the same ages for different children, even when such 
children lack opportunities to observe other children. But, in the 
case of psychological skills, the nature of the stimulation pro- 
vided by the environment, and more specifically the nature of 
the communication between child and adult, does influence 
these early personality characteristics significantly under certain 
relatively extreme conditions [38]. 

There are important differences in the constitutional equip- 
ment with which different children are born and which influence 
both the amount and kind of activity that they manifest. For 
example, research by Jost and Sontag has shown that babies 
differ in the amount of nervous excitability (autonomic stabil- 
ity), which in turn conditions many aspects of motor learning 
[39]. It is now known that siblings are less alike than identical 
twins in nervous excitability. The correlation among siblings 
and the greater correlation among identical twins indicate the 
infuence of heredity. But other factors affect even this rather 
basic constitutional factor. The size of the correlation in identi- 
cal twins on the index of autonomic excitability is approxi- 
mately 0.4. It is clear that nonhereditary factors play their 


part. 


PRINCIPLES OF DEVELOPMENT It is also important to recog- 
nize that growth does not proceed at a constant, continuing pace 
but instead proceeds in spurts, lags, and even by regression 
(ie., there may be a loss of some previously acquired func- 
tion). This characteristic of the growth curve has been called 
the spiral effect [40]. A striking illustration of this phenomenon 
is the spurt in height that often occurs during preadolescent 
development. When there is a lag in growth, one may frequently 
infer that behavior is becoming integrated and that the plateau 
in the growth curve may be due to such integration. Sometimes 
a child who has been developing slowly in some characteristic 
begins to develop more rapidly and may even surpass others 
who have previously been further ahead in the characteristic. 
Thus, there are discontinuities as well as continuities in growth. 
Another important developmental principle is that of the 
directional sequence of growth. Growth proceeds more rapidly 
in the region of the head than it does toward the opposite end of 
the body; this is the principle of cephalocaudal development. At 
the same time, growth proceeds more rapidly near the center of 
the body than near the peripheral sections; this is the principle 71 
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of proximodistal development. These two phenomena constitute 
the general directional sequences of growth. Not only do struc- 
tures of the body follow these conditions of growth, but motor 
development follows the same general pattern; thus, the periph- 
eral muscles of the body develop later than the others. 

One of the principles of development which came to the 
foreground in recent years is that of total-organ involvement. In 
order to understand how the person develops, it is necessary to 
note that development of any part is conditioned by the larger 
whole of which it constitutes a part. Thus, in a fundamental 
sense the growth of any part is subservient to the development 
of the organism as a whole. More than this, the development of 
any organism is dependent to some extent on the organ system 
of which it forms a part. For example, although a particular 
part of the brain may be focal in governing motor responses 
(as in the case of the motor area), nevertheless the brain tends 
to act as a whole, and the general activity and condition of the 
total brain play their part in the motor response. Even specific 
teflexes are modifiable in terms of the conditions affecting the 
nervous system. Not only function but growth itself is governed 
by the principle of total-organ involvement. 

Still another principle which must be understood in order to 
comprehend fully the nature of development is that of continu- 
ous activity of the organism. Studies of the physiology of the 
brain indicate that there is a constant autonomous process going 
on within the brain, even when the individual is asleep. Hence, 
an incoming stimulus impinges upon an organism in an active, 
Not passive, state, and it is the nature of this active state which 
in part determines what the response will be. In fact, the state of 
the organism is an important determiner of the kind of response 
it makes, The human being is not a passive object, upon which 
forces impinge, but an active one, which attends to, selects, and 
governs the nature of its own responses to stimulation. This is 
one of the reasons why people respond differently even though 
the sources of stimulation are similar or even identical. (Chap- 


ters 3, 4, and 5 offer theory and evidence concerning this 
important principle. ) 


THE DEVELOPMENT OF ADAPTIVE BEHAVIOR This princip 
of continuous activity leads us into a discussion of the develop" 
ment of adaptive behavior. As the child develops, he learns tO 
adapt himself to the circumstances which confront him. He 
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becomes increasingly adaptive as he grows older, under normal 
circumstances. 

Piaget has proposed an explanation of the principles of 
adaptive development which elucidates the growth of intelli- 
gence [4]. The formulations which follow are the result of 
repeated informal observations by Piaget and his collaborators 
and a number of research studies. Piaget has not tried to 
separate, as carefully as some workers would like, theory from 
validated research findings, but his provocative and creative 
constructions have given rise to many experiments in the cur- 
rent era. 

The infant’s earliest behavior is determined in large measure 
by the specific reflexes of which he is capable, largely by reason 
of his inherited structure. Thus, he sucks reflexively, not having 
to learn to utilize this behavior. But the earliest sucking activity 
does not merely get repeated. As the reflex occurs, it also 
produces an assimilation of the experiences which are thereby 
generated. Thus, for example, in connection with the original 
sucking reflex, the infant may put out its tongue and may 
happen to place its fingers in its mouth. Thése additional 
elements in the pattern of behavior not only prolong the use of 
the sucking reflex but produce an adaptation of the sucking 
response itself—primitive and not very complicated adaptation 
by adult standards, but highly significant in its portent for future 
behavior development. For here, along with the purely reflexive 
elements which were already present, we see that the infant 
begins to accommodate its behavior. And in this accommodation, 
the beginning of means-ends behavior emerges. To be sure, one 
does not have to assume the presence of intent on the part of 
the infant to put these newer activities together with the old one 
of sucking. The association may first have been accidental, and 
one does not have to assume knowledge of the end of this 
process; but the old simple circular behavior involved in sucking 
has now been replaced by a new pattern. Moreover, since the 
sight of the fingers may now stimulate the sucking résponse, just 
as, previously, contact of the lips with the nipple produced the 


sucking response, and since sight of the nipple may produce 
he mouth, we can say that the 


placement of the fingers in t 
situation has become reciprocal. What this means is that older 
stimulating reflexive behaviors 


schemata of structural and self- 
have been replaced by newer and co-ordinated schemata in 


which the older schemata have been integrated. The newer 
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ension, of reaching with 


ther sensory modalities— 
constitute the primary circular responses, 


Later, when the various ele- 
ments in these newer schemata can be dissociated from one 


another, when they can be recombined in newer ways, when, in 
fact, activities are not engaged in simply to take advantage of the 
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greater complexity of the extended environment in space but are 
deliberately sought in time to produce the desired ends, inten- 
tion in behavior may be said to have truly emerged. But during 
the secondary-circular-response phase much more highly com- 
plex organizations of behavior are possible than during the 
previous phase. 

The subsequent development of intelligent behavior through 
the remaining four phases which Piaget proposes as part of his 
theory is similar to those we have already discussed. In the final 
stage the child learns to manipulate his environment actively, by 
experimentation and evaluation or by mental analysis of previ- 
ously acquired knowledge, and thus acquires new means of 
mastering his environment and dealing with his needs. The 
process is always reciprocal, since newer behaviors with their 
newer schemata of organization always generate newer needs, 
and newer needs generate newer behavior. In essence, this 
constitutes the dynamics of behavior, which we shall be discuss- 
ing in some detail in the chapter dealing with personality 


development. 


The Development of Physical Behavior 


We shall now take one specific aspect of total development— 
that of physical development—to illustrate some of the phe- 
nomena of developing behavior in the human. 

The physical development of the various parts and organs of 
the body does not proceed at the same rate. Various studies 
of physical growth have shown that the rate of increase 
is different for different parts of the body. An examination of 
Figure 2.10 will show that the body as a whole does not 
increase in size in a regular, consistent pattern over the years 
from birth to adulthood but rather that the specific parts of the 
body have significantly different rates and patterns of develop- 
ment. Moreover, there is a rapid spurt in the lymphoid tissues in 
childhood, and there is an even more abrupt increase in rate of 
growth in the genital tissues around puberty. 

At birth the head is more than one-fourth the length of the 
entire body, whereas in adulthood the proportion will be about 
one-tenth, During the first year the cerebellum, a portion of the 
brain important for postural control, increases by about 300 
percent, but the rate of growth of the cortex slows down during 
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PERCENTAGE 


0 
BIRTH 2 4 6 8 10 12 14 16 18 20 


LYMPHOID TYPE 
THYMUS, LYMPH NODES, INTESTINAL 
LYMPHOID MASSES 


NEURAL TYPE 
BRAIN AND ITS PARTS, DURA, SPINAL CORD, 
OPTIC APPARATUS, MANY HEAD DIMENSIONS 


GENERAL TYPE 

BODY AS A WHOLE, EXTERNAL DIMENSIONS 
(WITH EXCEPTION OF HEAD AND NECK), 
RESPIRATORY AND DIGESTIVE ORGANS, KID- 
NEYS, AORTA AND PULMONARY TRUNKS, 
SPLEEN, MUSCULATURE AS A WHOLE, SKELE- 
TON AS A WHOLE, BLOOD VOLUME 


GENITAL TYPE 
TESTIS, OVARY, EPIDYMIS, UTERINE TUBE, 
PROSTATE, PROSTATIC URETHRA, SEMINAL VESICLE 


AGE IN YEARS 


FIGURE 2.10 Four major types of postnatal growth curves. 
Adapted from R. E. Scammon. The measurement of the 
body in childhood. In J. A. Harris et al. The Measurement 
of Man. Minneapolis: Univ. of Minnesota Press, 1930, 
p. 193. 


the same period. The nervous system as a whole reaches its 
adult status at about twelve years of age. 

Neuromuscular development shows a number of important 
developmental characteristics. At first, the grosser muscles gain 
in strength relatively more than the smaller muscles. The striped 
muscles show a relatively slow developmental rate at first, and 
consequently many motor responses and sphincter responses 
cannot be learned until appropriate development has occurred 
in this part of the body tissue, 

We have noted previously how diffuse are the earliest motor 
responses; they are not directed specifically to external objects 
as such. The limp tonus of the baby's muscles makes it impos- 
sible for him to engage in many forms of specific motor 
behavior. For example, he is unable to co-ordinate the move- 
ments of his eyes, and he is unable to fixate his vision upon 4 
particular external object for some weeks. Prehension is also 
rather diffuse for the first few weeks, and, as we have seen, CO- 
ordination of prehensile and visual behavior is at first impos- 
sible. The baby is unable to sit up, even with support, until 
about the third month; he cannot yet hold his head up. The 
baby goes through fourteen differentiable stages in learning how 
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From ecstasy to disillusionment via chocolate cake. 
Both photos, Wide World 


to creep. Learning to walk follows an orderly but slow pattern. 
Until maturation of the neuromusculature is sufficiently ad- 
vanced, training has little and only temporary effect; it may 
even hinder subsequent development if pushed too rapidly and 
severely. In fact, babies may become quite fearful of walking 
activities if great stress is associated with learning such be- 
havior, and walking may be greatly delayed. 
By two years of age the baby will ordinarily have become 
quite adept at basic forms of locomotion. He will be able to 17 


Psychology: The Science of Interpersonal Behavior 


78 


walk by himself, he will be able to climb a few steps, and he will 
try climbing other objects. However, there will still be some 
flaccidity of the leg muscles; anyone who has tried to put shoes 
on a baby will know that he will be unable to keep his leg or his 
foot stiff. Again, it should be noted that emotional factors may 
exert their important influence upon the baby's motor behavior. 
If he is pushed too fast, or if he is frustrated in his relationships 
with adults in other ways, not only his motor skills may suffer 
but he may develop fearfulness in situations he did not orig- 
inally fear, and this may contribute to his general insecurity. 

During the second and especially the third year of life, 
growth in manipulatory skills increases significantly. From 
simple prehension of objects there is progression to manipula- 
tion of objects, in which co-ordination of visual and motor 
functions is involved. Specific manipulatory skills become 
differentiated out of the cruder forms of prehension, and finally 
finger-play, holding and throwing objects, rotating objects such 
as a doorknob, and even imitating a scribble and later a circle 
of a crude sort will be possible. Skills in dressing oneself begin 
during this period, too, and during the third year the child can 
assist in the dressing activities, particularly in taking some of his 
things off. It is during the third year that the child will display, 
characteristically, some negativistic behavior. This negativism 
appears to be related to his frustration with his inability to do 
some of the things he sees others do and with his growing sense 
of being controlled by others when he is making his first steps 
toward some degree of independence, Patience and tolerance 
will bring rewards both with respect to the specific negativism a5 
well as with respect to the relevant aspects of physical develop- 
ment. 

During the next three 


years gross physical development slows 
down perceptibly, 


but muscle weight and muscle development 
proceed more rapidly. It now becomes possible for the child to 
engage in prolonged physical activity with remarkable endur- 
ance, sometimes to the adult's great distress. By the age of six 
years he has developed many fine motor skills and generally 
good co-ordination. Such skills are now markedly influenced bY 
appropriate training and appropriate motivation. 

If one plots the physical growth of height and especially of 
weight during the first six years of life, one is impressed with the 
variability in these phenomena over the total period. The usual 
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growth curves for height and weight obscure this characteristic 
variability in rate of growth, for they are based on averages 
obtained on cross-sections of the populations at different age 
levels. The longitudinal study of single individuals, however, 
reveals that a smooth curve is not characteristic. In one of the 
relatively recent studies of this type, a study of individual 
variability in weight over the first ten years of life, this feature 
of growth was abundantly documented [42]. Figure 2.11 shows 


STANDARD DEVIATION UNITS 
o 


4 5 6 7 8 
AGE IN YEARS 


FicuRE 2.11 Weight of an individual in terms of vari- 
ability units. Adapted from data in W. Sontag. The Fels 
Research Institute for the Study of Human Development. 


Yellow Springs, Ohio: Antioch College, 1946. 


weight for a single child. 
d from considerably below 
at three years, back to 
d again up to far above 


the relatively marked variability in 
Note that this child’s weight change 
average at birth to far above average 
slightly above average at seven years, an 
average at ten years. 

During the prepubertal period there is a characteristic spurt 
in growth, especially in height, for both boys and girls. Girls 
show this spurt earlier than boys, on the average, SO that for a 
period of time girls are bigger than boys of the same age, but 
later boys overtake the girls and become both taller and heavier. 
During puberty, when the pituitary glands become more active, 
hormonal activity influencing the development of sexual charac- 
teristics in particular, and general body growth as well, in- 
creases rapidly. A new glandular balance has to be achieved, 
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and the tissue development of the body shows considerable 
variability. Skeletal development may increase rapidly while 
muscular development proceeds at a constant rate. All of these 
factors produce considerable internal tension (conflicting physi- 
ological characteristics) within the body and considerable con- 
flict in total adaptation. The typical awkwardness accompany- 
ing the new sexual roles arising out of pubertal changes may be 
accompanied by and enhanced by other kinds of awkward- 
nesses. Adolescents may feel and appear awkward, not only 
because their skeletal development has outstripped their muscu- 
lar development, but also because all of this is going on during a 
time that their physical skills and related social skills are being 
put to rather severe tests. Some may withdraw during this 
period and try to live more within “their own shells,” while 
others may overcompensate and attempt to develop exceptional 
physical skill to cover their feelings of awkwardness. Others. 
whose previous repertoire of both physical and social skills has 
added to their feelings of security, may be able to withstand the 
rigors of this transitional period without much overt evidence of 
internal tensions. 

Thus it may be seen that the complex interaction of matura- 
tional and developmental factors, on the one hand, and the 
interaction of physical and social skills, on the other, constantly 
operate during the total developmental period. In the beginning, 
the emergence of certain abilities and skills is largely dependent 
upon the given constitutional situation but is not entirely unin- 
fluenced by “external” factors, whereas, later, skills may be 
markedly influenced by opportunities for training and practice- 
Yet the accompanying self-attitudes which develop as a result of 
the ways the environment chooses to react to the emerging skills 
may markedly influence the further development of these skills, 
and, in turn, the ways in which these skills develop may 
condition the self-attitudes and the total psychological adapta- 
tion of the individual. We shall do well to keep in mind that the 
organism, whether human or animal, is conditioned and limited 
by the equipment which it has at its disposal; but, unlike 
machines, organisms can modify within certain limits both their 
original equipment and the environmental factors which operate 
upon this equipment. Above all else, we shall see again and 
again how the previous experiences of the individual affect the 
ways in which he perceives, reacts to, and adapts to the 
constantly changing panorama of his life. 
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THREE THE DEVELOPMENT 
OF THE PERSONALITY 


In this chapter we begin the discussion of human personality. if 
we are to understand any phenomenon, we must first of all 
define the phenomenon in such a manner that all of us who are 
concerned with it understand precisely what it is that we are 
studying. Hence we shall be compelled to define and conceptual- 
ize "personality" to meet this requirement. As we shall see, the 
definition of “personality” involves a number of complexities. 
To deal with these complexities, it will be necessary to study 
"personality" from different vantage points. f 
The introduction to this subject, in the present chapter, will 
be concerned with the development of the personality. Then the 
dynamics of personality functioning will be discussed in Chapter? 
4. Following that, the focus will be on the organization OY 
Structure of the personality. These three perspectives should 


[ 
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enable us to understand more fully the major aspects of the 
phenomenon that is termed "personality." 


Toward a Definition of Personality 


Some theorists approach the study of personality from the 
viewpoint of ‘individual differences. They are concerned with the 
relatively persisting modes of behavior which differentiate 
people. Their study includes all forms of human variability. It 
includes the almost infinite variety of highly specific aspects of 
behavior—from simple reflex reactions to individual differences 
in the highly complex patterns of behavior in, let us say, 
choosing a marital partner. 

Another approach to this problem is that which is concerned 
with the general aspects of human behavior and general prin- 
ciples of human adjustment. It attempts to understand the 
problems of human uniqueness in terms of such factors as 
personal identity, modes of organization of behavior, and con- 
tinuities and discontinuities. One of the widely accepted defini- 
tions of personality, viewed from this orientation, is that of 
Allport, who states: “Personality is the dynamic organization 
within the individual of those psychophysical systems that 
determine his characteristic behavior and thought” [1]. This 
definition accents the interaction of physical and psychological 
characteristics. Moreover, it emphasizes that these inner deter- 
minants of behavior lead to generalized modes (systems) of 
behavioral outcomes. "Ne 

We can accept this formulation as a starting point in our 
study of personality. However, We must add, at the outset, that 
personality may be defined not only in terms of persistent inner 
Systems but also in terms of the constant interactions of these 
systems with events that are external to the organism. It is an 
interesting metaphysical problem to attempt to define the boun- 
dary of the organism. Is the boundary the skin, which seems to 
mark the physical separation of the physical man from the rest 
of the physical universe? Or is it, in psychological terms, 
somewhere beyond the skin as various external events around 
the physical man—other people and other stimuli—impinge 
upon the individual, stimulate him, and affect his development 
and behavior? 

This addition to the conception of personality considers the 
organism and the environment as the field which is the unit of 
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study. The personality does not, in this view, exist within the 
skin. It is the emergent system of behavior which is determined 
by the psychophysical-social field of which the individual is a 
part. Behavior can change as any of these three major com- 
ponents, or their interactions, changes. Personality is thus not 
infinitely stable but is in a constant state of flux. Its tendencies 
are defined by the total field of which it is a part. In Figure 3.1 
the total area within the outer circle constitutes ‘the ‘“person- 


ality,” while the physical organism and its current inner organi- 
zation are defined by the inner circle. 


FIGURE 34 Relation between the organized system within 
the individual (inner circle) and the surrounding field of 
forces (outer circle) in a field conception of the personality. 


The Early Emergence of Personality 


At birth, babies differ in many aspects, In general, we may note 
that some babies are quite active, others are generally passive, 
and some are in between [2]. Some authorities speak of thes¢ 


The Development of the Personality 


A small sample of infinite varieties in excitability. Pinney from Monkmeyer 
differences as differences in excitability. There are other rather 
broad types of differences among babies, so that we are able to 
say that babies differ in general temperament at birth. These 


differences in temperament, or level and pattern of moods in 


behavior, may be correlated with differences in physical condi- 
tions. However, aside from such general differences, babies do 
not have personalities, if by personality we mean more or less 
persistent and patterned characteristics of methods of adapta- 
tion to the environment. It therefore seems reasonable to as- 
sume that personality is, to a large extent, learned. Whatever 
may be the limits of this learning experience, psychologists are 
agreed that it is learned rather than inherited. The old saying 
that, *as the twig is bent, so is the tree inclined,” still is appro- 
priate regarding our present judgment concerning this problem. 
But note that even the old saying does not account for all of the 


tree’s characteristics in terms of its early experience in being 


bent. 
If, then, the infant does not inherit a specific and preformed 87 
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personality which then merely unfolds, how does his personality 
develop? We need to examine the evidence concerning the 
effects of the child’s early experience on his personality develop- 
ment during childhood and later years. Although psychologists 
are agreed on the general importance of early experiences, 
they are by no means agreed on which factors are most im- 
portant or on how long-lasting or significant the effects of these 
experiences may be. 

It seems clear that the ways in which primary biological 
needs are satisfied—the methods by which such needs are 
gratified and the speed and consistency with which such satis- 
factions occur—have important effects upon the emerging per- 
sonality. The behavior of the neonate is under the domination 
of the gastrointestinal and genitourinary tracts. Let us examine 
some of the evidence and see what theories have been developed 
to explain the observed facts. 


EFFECTS OF EARLY FEEDING EXPERIENCES Before examining 
some of the relevant data on this topic, we would do well to 
consider the perplexities involved in gathering and interpreting 
such data. If it were possible to assemble a considerable number 
of infants who were equivalent in personality characteristics and 
then subject them to varying feeding experiences in order to 
assess the effects of such variations, we would be faced with an 
apparently simple problem. However, the problem of defining 
the variations in “feeding experience” is, in fact, extremely 
complex. For example, we might vary the foods which were 
given the infants, we might vary the ways in which the foods 
were prepared, we might vary the methods by which the foods 
were "given" to the infants, we might vary the emotional 
climate in which food was given, and so on ad infinitum. 
"Feeding" can thus be seen to be a highly complex kind of 
experience, and how are we to know which aspects are most 
salient for research and study? In a general way we could 
categorize the most significant dimensions of the total food- 
getting experience as a first step in the process of investigation- 
Then we could experimentally change one part of each dimen- 
sion while keeping others constant (or use statistical methods t? 
evaluate their effects). In this way we might eventually begin tO 
evaluate the effect of various factors upon later behavior. 

But the problem is much more complex than even thes¢ 
considerations suggest. In the first place, we must remembe! 
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that although babies may not be born with specific personality 
characteristics, they do vary in reactivity or general tempera- 
ment and possibly in other tendencies. These differences may 
selectively alter the ways in which they respond to feeding or 
other types of early experience. Hence, we should have to 
consider how different types of babies respond to the different 
types of feeding processes. This might lead us to find that cer- 
tain feeding variables interact differently with different tempera- 
mental and neural-excitatory processes. Then, there may be, 
and probably are, a whole series of co-ordinate conditions 
which affect the total feeding experience. For example, Ribble 
has suggested that infants require an optimal amount of 
“mothering” in order to survive and prosper physically and 
emotionally [3]. Lest Ribble be accused of sentimentality in 
ascribing to infants a “need for mothering,” let us make clear 
that what Ribble meant by “mothering” involved various kinds 
of “physical handling” of the baby, such as picking it up, 
rocking it, turning it over, and so on. Ribble’s contention is that 
the infant requires physical handling in order to stimulate the 
circulation of blood and lymph. An infant's physical develop- 
ment is inadequate to take care of this vital process for some 
time after birth. During the fetal stage of development, the 
physical movements made by the mother in the normal course 
of her own activity served to stimulate the baby’s physiological 
behavior, In fact, Ribble found that infants who did not obtain 
what she termed “minimal mothering,” or physical stimulation, 
frequently developed disorders in breathing and digestion. We 
shall have more to say about Ribble and related observational 
and research studies later in this chapter. 

Aside from all other considerations, the food-getting experi- 
ence is highly significant for the infant because of its tremen- 
dous biological need for food intake. For example, on the 
average, weight is doubled during the first five months of life. 
During this period the body requires considerable food satisfac- 
tion if biological needs are not to be frustrated. Depending on 
the infant’s original excitability or reactivity, the amount of 
distress he is likely to experience will have some relationship 
with satisfactions derived from appropriate food intake, and 
later, as he becomes conditioned to them, with the conditions 
involved in this food-getting experience. Dissatisfaction in ob- 
taining food is likely to precipitate excessive physiological 
arousal and may generalize diffuse activation of the brain. 
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Breast feeding Freud believed that the oral orifice, that is, 
the mouth and the regions immediately surrounding the mouth, 
such as the gums, teeth, the upper and lower palates, and the 
upper gastrointestinal tract, was of primary importance during 
infancy in organizing the discharge of oral satisfactions. This 
region of the body was very sensitive to stimulation. The ways 
in which these primitive oral-sexual drives were satisfied were 
seen by him as of critical importance in early personality 
development. His position, sometimes inaccurately summarized 
in the psychological literature, was that either over- or under- 
indulgence of these drives resulted in frustration of oral-sexual 
needs and led to personality disturbance which was likely (not 
necessarily) to have long-lasting effects. Moreover, he postu- 
lated another condition of this hypothesis, namely, that this 
frustration, to be significant, should occur during the period of 
oral primacy, usually during the first eight months. Thus he 
postulated a critical period for the importance and primacy of 
the oral-sexual drives.’ 

Some observational evidence seems to support the impor- 
tance of these propositions. Anthropologists and ethnologists 
report that in those societies which provide minimal deprivation 
of oral needs along with positive support for the infant, the 
adults demonstrate secure emotional adjustments and are able 
to test reality very well. Studies of the Comanche [4] and of the 
east-European Jewish culture [5] support this thesis. Of course 
such evidence is neither universal nor meets the rigorous tests of 
scientific control of other possibly relevant factors. Neverthe- 
less, direct observational evidence, over many years, of children 
under laboratory conditions at Yale University leads Gesell to 
state, “Breast-feeding is the most favorable condition for the 
initiation of a self-demand schedule” [6]. What Gesell suggested 
is that the absence or limitation of frustration, which letting the 
baby set his own pace in feeding involves, is most effectively 
determined during breast feeding. 

The experimental evidence on this problem is not conclusive 
and is far from easy to interpret. There are a number of reasons 
for this. In the first place, how is one to conceptualize “under- 
indulgence of oral drives,” for example? Is breast feeding a 

1 Freud conceived of the sexual drives as biologically derived drives 


related to the total process of developing and maintaining affectional re- 
lations with people. In infancy these affectional drives were satisfied 


through oral gratification; hence the term *oral-sexuality" was coined to 
describe this phase of sexual development. 
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more effective method of obtaining adequate indulgence than 
bottle feeding? Is the age of termination of such feeding crucial? 
Are supplemental methods of feeding significant? Or is the 
complex pattern of infant-parent interaction during feeding, as 
well as during other activities, relevant? 

Then there is the criterion problem: the kinds of evidence 
concerning adjustment which one utilizes. Should one consider 
highly specific aspects of personality response, such as amount 
of physical activity, thumb-sucking, and the like? Or should one 
consider more general aspects of personality, such as amount of 
security, capacity for independent behavior, or absence of path- 
ological adjustment? 

There are other problems, How is one to measure the phe- 
nomena in question? What kind of sampling of subjects should 
be studied? For example, are results the same for boys and 
girls? Does the position in the family among other children 
make a difference? And still other problems arise to plague the 
investigator in this field. Must the behavior be observed at first 
hand, or are retrospective reports by adults about their ow? 
childhood experiences adequate? And what about the duration 
of the effects of the early experience upon later behavior? If one 
conducts long-term studies, should one look for specific rela- 
tions between particular early experiences and, later, particular 
outcomes? These difficulties must be kept in mind in evaluating 
findings from research studies, 

Results are quite ambiguous in studies in which the duration 
and age of initiating or terminating breast feeding were con- 
sidered as isolated variables. Thus, Goldman-Eisler [7], trying 
to investigate the relationship between early weaning and later 
adult personality characteristics, rated 100 English adults on 19 
personality traits. It was found that there was a small but 
significant tendency for the pattern of “oral pessimism” to be 
associated with early weaning. On the other hand, Maslow a” 
Szilagyi-Kessler [8], who gave 400 college students an emotional- 
security inventory, found that the difference between bottle and 
breast feeding was not of crucial importance. They found, fof 
example, that those who reported having been bottle-fed from 
birth rated themselves as secure as those breast-fed from birth 
to over a year of age. The limitations of this latter type of study 
are fairly apparent, since reports of what may have happene 
and self-ratings of traits leave much to be desired in the way ° 
adequate research procedures. A more carefully controlled 
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study at the Fels Research Institute in Yellow Springs, Ohio, in 
which accurate data on bottle and breast feeding were obtained, 
may be more to the point [9]. In this study, the complex 
emotional interactions of an “average” group of children with 
their mothers were evaluated by means of ratings based on 
direct observation. No correlation was found between duration 
of breast feeding and ratings of security in adolescence. The 
better-educated mothers used more subtle forms of discipline 
and nursed their children for shorter periods. It was concluded 
that the duration of breast feeding, per se, did not appear to be 
of crucial significance. The complex pattern of emotional inter- 
action between child and mother seemed much more relevant. 

In contrast to this study is the one by Brody at the Menninger 
Foundation at Topeka, Kansas [10]. In this research, 32 
mothers and their infants were observed both in the clinic and 
at home. Observations were intensive and repeated. Very great 
variations in the patterns of breast and bottle feeding were 
observed. The amount and type of bodily contact, communica- 
tion, and expressed attitude also varied greatly in the two 
extreme groups of mothers, as Table 3.1 shows quite clearly. 
The findings of this study suggested that breast feeding, by 
itself, did not insure "gentle procedures, intimacy, or restful- 
ness." However, breast feeding by mothers who were not in 
conflict about this practice or, in other words, who probably 
employed breast feeding as part of a total, accepting, and 
warmly secure relationship with the infant, was related to highly 
favorable responses by the infants. This is a conclusion of the 
investigator which her data seemed to support but which is not 
rigorously tested by her own data. The study did clearly demon- 
strate, however, that the total feeding pattern, rated on the basis 
of reasonably objective and replicable observational scales, was 
more indicative of the nature of the relationship between 
mother and infant than any other pattern or single variable. 
Only a study of the total feeding relationship was significant in 
predicting the emotional relationship between mother and in- 
fant. It was also learned that, when this total relationship was 
favorable, the mother responded in a consistently sensitive way 
to the baby's expressed needs. This sensitivity to the baby's 
needs was not present when the relationship was “unfavorable.” 
In the latter case, the mother was likely to be consistent in her 
methods of dealing with the infant but so rigid that she fre- 


quently frustrated not only the hunger drives of the baby but his 
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oral needs as well. This research clearly does not tell us much 
about the effects of “a favorable mother-child relationship” 
which result from good breast-feeding practices, but, of course, 
this was not its purpose. Nevertheless, it does highlight many 


important aspects of the nature of the total feeding experience 
of the baby. 


TABLE 3.1. 


COMPARISON OF THE INTERACTIONS OF MOTHERS AND 


INFANTS IN CONNECTION WITH INFANT FEEDING 


Category of 


Group A Mothers 
(“Good” mothers) 


Group D Mothers 
(“Poor” mothers) 


Behavior NT N= LI 
Rice D ir ra LUC eee ee SE Ee eer 
Mother (M) holds child M does not use position 
securely; M and infant comfortable for both M 
" (1) relaxed; feeding and /; M's tension inter- 
Bodily d RARE PME 
CORÜNET tempo consistently mod- feres with /'s feeding; 
erate; M waits for I to feeding interrupted ab- 
show cessation of interest — ruptly. 
in feeding. 
M is able to respond to M frequently urges / to 
: both / and others; talks eat; frequently withdraws 
Communi gently to J; M and 7 and restores nipple; 0C- 
cation smile frequently to each casionally teases or 
other; M shows tender- threatens not to offer 
ness, pride. food. 
M prefers breast feeding; Most M’s breast-feed for 
reasons for breast feed- few days only and offer 
ing: brought up that way, such reasons for cessation 
most natural, most satis- as: insufficient milk, T 
Expressed fying; M uses flexible nervousness, nipple irri- 
attitude schedule because /'s tated; most M's said they 


moods vary; usually con- 
siders latter part of Ist 
year best for weaning 
from breast; none in 
hurry to wean. 


preferred self-demand 
schedule but showed 
markedly contrasting Þe- 
havior. 


—Ř— MMM 


Source: S. Brody, Patterns of Mothering, New York: International 
Universities Press, 1956, pp. 287-371. 


Fortunately, there is available a comprehensive study in 


which the separate and interactive effects of five major inde 
pendent variables were considered in relation to subsequent 
adjustmental behavior. Heinstein published a monograph ™ 
1963 that dealt with the relations of type of feeding, duration of 
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nutritive sucking, marital adjustment of the parents, warmth of 
the mother, and nervous stability of the mother, on the one 
hand, and behavior of the children, on the other [11]. The sub- 
jects were 47 boys and 47 girls, part of the Berkeley Guidance 
Study conducted by Macfarlane. They had remained in this study 
from infancy through 18 years of age. 

Insofar as breast feeding and duration of nutritive sucking, 
considered separately, were concerned, no significant advantage 
could be demonstrated for either variable. There were some sex 
differences, however. But when feeding practices and inter- 
personal factors were considered together, the story was differ- 
ent. Thus, for example, it was found that girls who were 
formula-fed by warm mothers had fewer adjustment problems 
fed by cold mothers or than girls who were 
r warm or cold mothers. There were no 
flects, of this kind, for boys. In the case 
of boys, interaction effects did show up for interpersonal factors 
and duration of nutritive sucking. For example, when boys from 
good interpersonal milieus were nursed for longer periods of 
time, there was better personal adjustment. 

This type of study is very significant in many ways. In the 
first place, it is a longitudinal study and is not based on 
retrospective reports made by adults about their early child- 
hood. In the second place, results are analyzed separately for 
each sex. And, finally, both single-variable and interactive- 
variable analyses are available. Among other things, such re- 
search demonstrates how complex the problem of personality 
development really is. However, this study does not evaluate 
adequately some aspects of the problem we posed at the 
beginning of this section on breast feeding. For example, are 
there critical periods which affect subsequent development 
differentially? And are results of over- and undergratification 


similar or different? 

There is an earlier study whi i 
aspects of the problem. Yarrow presents the findings from a 
longitudinal study which considered breast feeding, duration of 
nutritive sucking, and length of feeding sessions [12]. There 
were 26 males and 38 females in this study. The findings do not 
seem explicable in terms of simple reinforcement theory, but 
they are compatible with a phase-specific hypothesis such as 
Freud and others have suggested. It was found, for instance, 
that late-weaned children show more indications of problem 


than girls formula- 
breast-fed by eithe 
significant interaction € 


ch gets at some of these other 
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behavior (thumb-sucking) than early-weaned children, But it 
was also found that short individual feeding sessions during the 
first six months are significantly related to thumb-sucking. 
These kinds of findings suggested to Yarrow that oral drive 
varies as a function of the developmental level. During early 
infancy insufficient feeding experience (underindulgence) leads 
to fixation. But prolonged oral satisfaction (overindulgence) 
after oral drives begin to wane also leads to fixation. 

Lois Murphy and her associates have been conducting an 
extensive study of factors influencing *coping behavior" during 
the preschool years [13]. (See Chapter 4 for further discussion 
of coping behavior.) Such items as sense of security, sense of 
self-esteem, clarity of perception, and ability to deal effectively 
with factors in the environment were considered as part of 
coping behaviors. She found significant positive correlations 
between appropriate oral gratification and these measures. She 
concluded that such experiences lead to lower tension levels, 
good differentiation of the self from the environment, and 
effective self-concepts. 

Two other kinds of evidence will be cited which bear upon 
the present problem. One of these shows that babies are very 
responsive to the personality of those who nurse or take care of 
them. Margaret Fries compared the behavior of babies who 
were taken care of by compulsive nurses with a supposedly 
equivalent group of babies who were taken care of by noncom- 
pulsive, secure nurses [14]. Both groups of babies had the same 
diet and the same feeding schedules. The compulsive nurses 
treated all of their babies in much the same way, paying attention 
to the mechanical details of feeding in a careful manner but not 
paying particular attention to the reactions of the babies. On the 
other hand, the noncompulsive nurses were much more gentle 
with their babies and varied their behavior to attempt to adapt it 
to the apparent needs of the babies. The most significant differ- 
ences seemed to be that the babies handled by compulsive 


nurses developed more anxious, startled reactions to usual 


stimuli, whereas the other babies not only showed fewer reac- 


tions of this kind but ingested more food and became more 
responsive to their nurses, 


The other evidence is derived from a study that Escalona 
made of the relationship between the personality characteristics 
of infants and their mothers [15]. Attention in this research WaS 
focused on the problem of feeding disturbances, e.g., refusal tO 
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eat. It was found that feeding disturbances tended to occur 
much more frequently when the mothers were emotionally 
“high-strung.” Their babies also were “high-strung” and showed 
difficulties in the whole food-intake process. Whether constitu- 
tional and possibly hereditary influences contributed to the 
relationships was not determined, but the evidence is suggestive 
that such factors were not the primary determinants. 

We must conclude from the evidence available at the present 
time that many of the issues related to early feeding experiences 
are still largely unresolved. That early experiences have some 
significant effects cannot be denied. However, the duration of 
these effects is still speculative; the evidence that a warm, secure 
relationship between mother and child during the feeding ex- 
perience leads to less disturbance in the child, or to more 
security in the total personality in the child, seems likely. It has 
not been demonstrated, as yet, which factors in this total 
relationship, singly or in combination, are most significant. Nor 
has it been demonstrated how long such effects persist or what 
other factors may counteract such effects or reinforce them. 
Only longitudinal studies with appropriate controls, based on 
replicable and objective types of observations or measurements, 
can supply conclusions that can be relied on with great con- 


fidence. 


R EARLY EXPERIENCES In considering 


THE EFFECTS OF OTHE 
s kinds of experience upon the 


the possible influence of variou 
individual (human or animal), we shall have to be constantly 


alert to two interrelated problems. One of these is the possible 
significance of a given kind of experience, by itself or in com- 
bination with other types of experience, for short- and long- 
term effects in subsequent behavior. The other is the relative 
availability (or deprivation) of the total pattern of experiences. 
Some kinds of deprivation tend to enhance the effects of the 
experiences available to the organism, since the latter now 
become more prominent. Increased availability of some kinds of 
experience tends to reduce the availability of other kinds of 
experience, since these now occupy less time in the individual's 
life-space. In both cases an increase or decrease in the set of 
experiences influences the amount of time remaining for the 
other experiences. For example, if an infant experiences two 
hours of rocking and caressing experiences each day, he has 
available less time each day for other types of experiences had 
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Emotional deprivation? Bayer from Monkmeyer 


by another infant who is rocked and caressed for only one hour 
per day. 

Deprivation experience in animals Experimental psychol- 
ogists have become interested in the effects of deprivation 
experiences in animals because of the relevance of this issue tO 
human personality development, It is much easier to employ 
experimental manipulation of environmental stimuli with ani- 
mals than with humans, but it is important to exercise caution 
in generalizing from animal studies to the possible significance 
of any conclusions for humans. Recent studies have centered 07 
the relative effects of handling (ie., stroking and petting) 
versus deprivation of such handling. In one such study, rats 
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“handled” a great deal in infancy were compared with another 
group in which this was not done [16]. Both groups of rats were 
later given tests involving severe environmental stress, such as 
immobilization and deprivation of food and of water. The 
“handled” group was able to withstand the effects of the stress 
(deprivation) far better than the “nonhandled” group. There 
was less physiological damage to internal organs and the gastro- 


intestinal tract. In fact the “handled” group was even able to 


survive, for many more hours than the other group, the effects 


of deprivation of food and water. 

In another study, by Thompson and Heron [17], the effect of 
social isolation in the lives of puppies was studied. Two groups 
d, after an experimental period, upon a 
he learning and retention of mazes 
e “memory,” “attention,” and 


of puppies were compare 
variety of tests involving t 


which were thought to measur 
learning ability. One group was raised in cages in which they 


were isolated from external stimulation (except for relatively 
short periods during feeding) for the first seven and a half 
months. The other group had “normal” stimulation in the 
laboratory. They were able to see and interact with other 
puppies and humans during this same period. A comparison of 
the two groups after these differential experiences showed that 
the deprived group was significantly inferior on all of the be- 


havioral tests. 

In another study, the ¢ 
behavior of puppies was €X 
when the deprivation was apP 


fects of the deprivation upon the 
plored with respect to the period 
lied. In this study, Pfaffenberger 


and Scott [18] found that the critical period for the most signifi- 
cant effect of “social experience” was at twelve weeks of age. 
If puppies were “ignored” after this age, that is, if they were not 
handled, played with, and the like, they were unable to learn to 
“take responsibility" Or successfully to complete guide-dog train- 
ing. Deprivation before this critical time (12 weeks) did not 
have similar effects. . 
Riesen investigated the effects of light-deprivation in kittens 
and chimpanzees [19]. Deprivation was begun shortly after birth 
and continued for varying periods through infancy and beyond. 
It was found that, when light-deprivation was continued beyond 
infancy, chemical and atrophic changes occurred in the retina 
and that these changes were then irreversible. The effect of light- 
deprivation was more marked in the higher than in the lower 


mammals. 
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That the effects of deprivation are not altogether on the 
negative side is indicated in a study by Seitz [20]. In this study 
the effects of social isolation on kittens were investigated. 
Kittens were removed from their mothers and placed in indi- 
vidual isolation. Some were isolated at two weeks of age, others 
at six weeks, and still others at twelve weeks. At nine months 
the three groups were compared on various indices. The twelve- 
week group (considered the overprotected group) showed 
greater fear responses in shock situations than the other groups. 
However, this group seemed less fearful in other situations. 
Kittens in the two-week group showed more alertness but at the 
same time were more “anxious” and aggressive. They were also 
slower in some learning tasks and were less able to compete for 
food. Some even developed an asthma-like state. The six-week 
group showed the least over-all disturbance in most situations. 

Over the past decade, studies on the effects of deprivation in 
animals have become increasingly more frequent. More to the 
point, these studies have become more sophisticated with re- 
Spect to research design and theoretical orientation. The results 
have not been unambiguous, and many issues remain to be 
explored. However, a number of important inferences may 
tentatively be drawn. The first of these is that, generally speak- 
ing, deprivation of sensory and other experiences during early 
stages of development does influence the subsequent develop- 
ment of behavior in various ways. The second is that for many 
functions there is a critical period in development, different for 
different functions and different for different species, before and 
after which the effects are significantly different. The third is 
that the effect of deprivation tends to be differential, so that, 
while some functions are impaired, others are enhanced. The 
fourth is that deprivation during a critical period serves tO 
reduce the effectiveness of the over-all adaptiveness of the 
animal even though some functions may be temporarily im- 
proved. And, finally, there is clear evidence that some effects of 
early deprivation, especially if continued, are so severe that they 
lead to irreversible effects and to profound physiological and 
structural change as well as to behavioral change. 

Effects of different kinds of experience in young animals 
The work of the Wisconsin laboratories with monkeys offers 2 
great deal of insight into the effects of differential types of early 
experience. In one series of studies, Harlow investigated the ef 
fects of various kinds of “mothering” [21]. One group of young 
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monkeys was separated from their mothers and “nursed” by 
surrogate, mechanical mothers. Two such surrogate mothers 
were available, one made of wire mesh, which offered no soft 
physical contact, the other made of wood that was was covered 
with sponge rubber and terry cloth and thus offered soft physi- 
cal contact. As Harlow puts it, the soft mother was “soft, warm 
and tender, a mother with infinite patience, a mother available 
24 hours a day, a mother that never scolded her infant and 
never struck or bit her baby in anger.” The “hard” mother 
had the same characteristics except for her lack of softness. 
Under varying conditions of experimental manipulation to 
stressful situations, it was concluded that, when monkeys were 
free to choose the preferred surrogate mother, they showed 
to the cloth mother. They would often 
r, and rush to her. When frightened, 
Monkeys raised with cloth 


increasing responsiveness 
clutch her, rub against he 


they would turn to the cloth mother. 
mothers were found to be less fearful, showed more exploratory 


behavior, and were more able to withstand stress. The converse 
findings were true of the monkeys whose experience had been 
with the wire mother. Thus, Harlow concluded that the evidence 
favors "the overwhelming importance of the variable of soft 
body contact that characterized the cloth mother, and this held 
true for the appearance, development, and maintenance of the 
infant-surrogate-mother tie." He also concluded that "nursing 
or feeding played either no role or a subordinate role in the 
development of affection . . ” [22]. 

Two other studies highlight additional findings which are 
relevant for our present discussion. One is interesting because it 
demonstrates the different effects that can be caused by varying 

[23]. In this study, mice were 


the intensity of experiences mic 
subjected to different levels of electric shock during infancy. 
When the magnitude of the shock was low, it facilitated avoid- 


ance-learning in later adulthood, but, when it was high, it 
interfered with this later learning. Thus, in addition to the type 
of experience and the age at which an experience affects an 
individual, as we have noted in our previous discussion, the 
intensity of the experience (in this case, shock) has a differen- 
tial and possibly opposite effect. Another study, with Siamese 
kittens, in which the factor of "gentling" as an experiential 
variable was investigated, showed that this factor influenced 
even the speed and depth of coloring of the kitten [24]. These 
authors believe that the differential effect is produced indirectly 101 
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as a result of hormonal and neurophysiological changes pro- 
duced by “gentling.” This kind of inference about the effects of 
favorable or unfavorable “emotional” experiences upon aspects 
of physical functioning and indirectly upon behavior of the 
organism is supported by a wide variety of studies upon both 
animals (principally) and human infants. 
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FIGURE 3.2 Some of the interacting. factors influencing 
early personality development. 


Studies of the kind we have described, and related studies, 
Suggest that early experience has significant consequences for 
the maturation of the organism, for the time and quality of the 
performance which is manifested, and Possibly for the enduring 
aspects of personality development, In the case of Harlow's 
monkeys, the type of body contact experienced in infancy 
certainly had long-lasting effects upon adult behavior—effects 
which profoundly altered the Course of even sexual behavior in 
adult life. Figure 3.2 Summarizes the kinds of factors which 


have been Proposed as important in influencing the early de- 
velopment of the personality. 


Attitudinal Orientation to the World 


One of the critical questions concerning the dynamics of per- 
sonality development is that which asks, “How does the indi- 
vidual develop an attitude toward himself and toward the world 
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which, in general, may be characterized as trustful?” Some 
writers have referred to this attitudinal orientation as one of 
basic trust [25]. Others have characterized the variable which is 
involved as that of security-insecurity [26]. In any event, many 
observers have noted that people differ with respect to the 
degree of self-confidence they display in meeting new situations 
in life. On the one hand, some people show a high degree of 
appropriate self-regard and have the attitude that they can 
succeed in dealing with most life-situations. Even if they fail, 
they are not utterly crushed. On the other hand, there are those 
who seem to anticipate failure, have little regard for themselves, 
and show disruptive behavioral consequences when they are 
thwarted. The first group tends to be optimistic, friendly, real- 
istically oriented, and strives appropriately toward accomplish- 
ment of immediate and long-term goals. The other group tends 
to be pessimistic, is suspicious of others, is critical of their lot in 
life, and becomes easily frustrated in dealing with difficult 


problems. 


BASIC TRUST What we are concerned with, then, is how this 
al variable toward life is learned. One 
ts that the learning of this attitude is 
pecific skills or specific behaviors but 
pportunity afforded the individual to 
develop his potential for action, thought, and feeling without 
undue threat and interference [27]. It may depend, then, upon a 
pattern of early conditions which fosters positive self-regard, so 
that the individual learns to anticipate that his psychological 
needs will usually be gratified. It does not depend, primarily, on 
the mere satisfaction of physica 
which these needs are met. Erikson suggests that it has its 
nfant develops à sense of self-awareness, 
particularly during the second half of the first year of his life. 
During this period the nature of the total relationship between 
the infant and the person who takes care of him (in our culture, 
usually the mother) exerts à profound impact upon his develop- 
ing sense of basic trust in himself and the world. When this total 
relationship conveys security in meeting his needs, warmth in 
the relationship, and minimal frustration, the infant learns that 
the world can be trusted. And, when the world can be depended 
upon in this way, basic trust extends to the self-system as well 


as to the attitudinal orientation to the world. 103 
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Erikson’s formulation, which is sketched here without con- 
sideration for all of the relevant detail, is based upon clinical 
observations of disturbed youngsters who failed to develop a 
sense of basic trust and is supported by reference to anthro- 
pological research in varying cultures. This viewpoint clearly 
Suggests that it is the whole pattern of the interrelationship 
between infant and mother that must be considered as crucial 
rather than specific needs and their gratification or frustration. 
It does not imply that specific methods of handling child- 
training (such as control of elimination or weaning from the 
breast or bottle) have no significant effects upon the general 
attitude of trustfulness but rather that these effects can be 


properly understood only in terms of the total pattern of the 
child-mother relationship. 


The Basic Mother-Child Relationship 


A recent comprehensive study by Sears and co-workers has 
shed some light upon this problem [28]. In this study 379 
mothers and their kindergarten children were evaluated by 
means of intensive interviews with the mothers. The mothers 
were selected from two suburban communities and comprised 
samples of Protestant, Catholic, and Jewish faiths of varying 
socioeconomic levels. The interview data were recorded me- 
chanically and were analyzed into 44 scales of parental child- 
rearing practices. On the basis of the analysis of these data, five 
clusters of factors were isolated. These were highly significant in 
predicting the personality attributes of the children. One cluster; 
called permissiveness-strictness, consisted of scales of severity 
in toilet training, use of physical punishment, restrictions in 
making noise, and permissiveness in using aggression toward 
siblings. Another cluster was called warmth of mother-child 
relationship. These two clusters were the most important ones 
in terms of their relationships to (and possible effects upon) 
child personality. When the relationship was one that could be 
characterized as warm, the children tended to be secure, 
whereas, when the relationship was characterized as cold, the 
children tended to be aggressive, had frequent feeding problems, 
were persistent bed-wetters, and, in general, could be character- 
ized as insecure. 


Many other patterns of relationships and their consequences 
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were explored. The data indicated, in general, that the over-all 
pattern of the relationships, as reported, was important in 
determining whether children tended to be secure or insecure. It 
should be noted, however, that a particular pattern was not 
invariantly accompanied by the typical personality effect. This 
indicates that other factors must have contributed to personality 
development. For example, the effects of the pattern of relation- 
ships seemed to depend on other factors in the familial environ- 
ment, such as whether the parents were middle-class or lower- 
class individuals, Although these data do not bear precisely 
upon the nature of the formative period in the development of 
basic trust, as conceptualized by Erikson, they lend suggestive 
support to his thesis. 

Some research support for the thesis tha 
of the relationship between mother and child is highly signifi- 
cant in determining the general way in which the personality 
develops, whether it is secure and matures progressively or 
whether it is insecure and fails to mature, is offered by Spitz in 
his study of three groups of children [29]. These infants lived 
under three types of conditions: one group lived with their 
mothers in their own homes; another group lived in a nursery in 
which they had contact with other infants and some regular 
attention by substitute mothers; the third group lived in a 
hospital and had no regular substitute mothers. Spitz found that 
when infants were deprived of regular, consistent “mothering” 
(which might and did vary from “mother” to “mother”), they 
were retarded in their over-all development, both physical and 
psychological. They tended to become progressively more apa- 
thetic, were unable to respond to good diet or even medical care 
as they became physically more debilitated, they became ill, and 
many died. Spitz concluded that when infants were deprived of 
consistent “mothering” they failed to mature in either physical 
or psychological characteristics. He thought that his study 
showed that infants needed some consistent type of relationship 
with a mother-figure. He found that the effect of separation 
from the mother was most devastating (1) when it occurred 
during the second half of the first year of life and (2) when a 
consistent relationship had already been established. 

Spitz's studies have been severely criticized on the ground of 
inadequate methodology, mainly in terms of inadequate con- 
trols of several important variables [30]. Although the method- 
ology can justifiably be criticized, the extremely great differ- 
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ences among groups, the frequent highly abnormal conditions in 
the hospitalized group, including many deaths despite very good 
physical care, and the progressive nature of the deterioration 
when consistent mothering was unavailable, can hardly be over- 
looked. It is clear that some specific conclusions of Spitz’s con- 
cerning the value of handling, rocking, and other physical and 
psychological interchanges between “mother” and infant which 
he regards as important may be questioned. But the overriding 
conclusion that a period of consistent relationships is necessary 
for healthy personality development—or its corrollary, that loss 
of such a relationship, when it has once been available for à 
period of time, can have devastating effects upon the security of 
the infant—seems entirely justified, 

Another study, by Dennis, completed a few years before 
Spitz’s, has been interpreted by some as being in opposition to 
that of Spitz [31]. Dennis reported that two infants who were 
raised under conditions of restricted practice and minimum 
social stimulation from the age of one month to fourteen 
months showed no retardation in behavioral or emotional de- 
velopment. The two fraternal twins in the study were raised in 
two adjoining cribs with plain walls and nothing else in view. 
They had no toys to play with, and they were restricted during 
eating and bathing so that they could not practice “sitting up” 
or reaching during these periods. They were left alone except 
for feeding and bathing. When they cried, they were fed or were 
changed with reasonable promptness, In these and other ways 
the effort to provide restricted practice and minimal social 
stimulation seems to have been satisfied. Dennis reported that 
during the first nine months no retardation was noticeable. 
Physical and emotional development seemed to proceed in 
accord with normative standards. Later, however, there were 
definite indications of Progressive retardation in various abil- 
ities. Dennis reported, however, that neuromuscular learning, 
Which was retarded, was easily compensated for by subsequent 
practice. It was not reported, nor was any attempt made to 
determine, whether the transient retardation was accompanied 
by emotional disturbances in either of the twins. Nor could the 
effects of the study be definitive in other respects, since there 
was no way of knowing how comparable these twins were tO 
other infants with whom they were compared on various types 
of normative data. Furthermore, it was later learned that one of 
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the twins had a disability on one side of his body (a condition 
diagnosed as hemiplegia, likely due to brain injury at birth). 

In evaluating this study, one can raise many questions. 
However, we should like to focus on the problem of consistent 
relationship with a “mother-figure.” If, indeed, the restricted 
conditions did not produce any significant retardation in general 
physical and emotional development, it may have affected the 
development of basic trust in these children. On this point, 
unfortunately, there is insufficient evidence. In any case, there 
was a consistency in the relationship—a consistency which the 
infants were able to rely upon completely. Thus, if the results 
are to be accepted at face value, they are in agreement, or at 
least are not in contradiction, with Spitz’s finding that consist- 
ential for avoidance of traumatic effects upon physi- 
cal and emotional development. Dennis’ study does not support 
any hypothesis which argues for the necessity of other elements 
in the “mothering” process, such as the need for fondling, 
rocking, frequent social stimulation, and the like. It does, 
however, offer support for the effectiveness of a highly con- 
sistent pattern of infant-adult relationship—one that could lead 
the infant to trust his world. 

From evidence of the kind we have cited, it may become 
clear how complicated is the problem of deducing causal con- 
nections between conditions of rearing children and personality 
consequences. One question concerns the meaning of the term 
consistency. What is the optimal condition of consistency and 
during what period or periods? And for which personality 
consequence are these conditions relevant? Since, even in Spitz’s 
studies, not all children were equally affected or affected to the 
same degree by separation OT by deprivation of consistent 
“mothering,” what factors exaggerate the effect and what fac- 
tors minimize it? Under which conditions is the basic attitudinal 
orientation toward the world of trust or distrust enhanced or 
decreased? The reader will wish to consider other questions 
which this general problem suggests. 

Nevertheless, the evidence cited and other observational, 
anecdotal, cross-cultural, and experimental evidence seem to 
indicate that children do differ in the kind of basic attitudinal 
orientation they have to themselves and the world and that 
conditions during infancy and early childhood are highly impor- 
tant to such an orientation, at least as primary contributors. 


ency is ess 


107 


Psychology: The Science of Interpersonal Behavior 


108 


The Family in Relation to Personality Development 


For a long period of time in the life of the child, during his 
formative years of development, the family is the main social 
institution which directly affects, guides, and controls him. In 
most Western cultures the primary agent for these responsibil- 
ities, during infancy and at least early childhood, is the mother. 
It is therefore not surprising, as we shall learn, that most studies 
of the effects of family experiences have focused on interactions 
between mother and child, with relative neglect of the father’s 
influence. During preschool years the father usually begins to 
assume a more important and direct role in relation to the 
child’s upbringing. It is during this same period that the influ- 
ence of siblings and other relatives also acquires greater impor- 
tance, During this whole period, and even in later years, the 
effects of the culture in which the child lives are experienced 
through the focus of the family's interactions with the child. 
Thus the nature of this complex set of family experiences must 
be understood if we are to gain some comprehension of factors 
which affect the child's personality development. Because it is 
So complex, various investigators have tried to limit their 
studies to some major aspects of the family constellation. 
Similarly, we shall focus our attention on a few major consider- 
ations, such as the interactions between child and parents, the 
interactions among siblings, and the general emotional climate 
of the family. 


THE FREUDIAN POSITION Sigmund Freud focused attention 
on the importance of intrafamilial experiences upon the person- 
ality development of the child through his highly creative theory 
of psychosexual development. As we shall see in Chapter 5; he 
tried to develop a "metapsychology" of personality develop- 
ment in which the bases were formulated for a systematic 
theory. His comprehensive formulations, based primarily upon 
clinical observations of neurotic adults, were constantly revise 

by him during his own lifetime, and revisions have continued t° 
be made by his disciples, as well as by his dissenters, to this 
very day. The impact of his theorizing, whether for “good oP 
bad,” has been tremendous, not only upon psychology but upo? 
many aspects of human endeavor, such as art, education: 
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science in general, and even religion. We shall discuss, pri- 
marily, the central importance which Freud attributed to certain 
aspects of the family situation as a basis for reviewing some 
important empirical evidence which has been gathered in recent 
years. 

The anal period We have already commented briefly on 
some aspects of Freudian theory in discussing, earlier in this 
chapter, the oral period of psychosexual development. We shall 
therefore turn our attention to the next period in psychosexual 
development which Freud suggested—the anal period. Accord- 
ing to Freudian theory, from about the eighth month of life 
through the third year, the anal zone becomes the primary zone 
for "erotogenic" or psychosexual stimulation [32]. The child 
experiences pleasurable sensations when pressure upon the anal 
sphincters (valvelike muscles which control defecation) mounts 
to the point that defecation results. Involved in this activity are 
not only the anal sphincters but also the lower end of the 
intestinal tract, the anus, the buttocks, and the surrounding 
region. Indeed, it might be said that the whole child participates 
in the act of defecation as he becomes perceptually aware of his 
own reactions and of the reactions of those around him who 
participate with him in various Ways as he performs this func- 
tion. Central to the Freudian position on the pleasure or pain 
which the child originally experiences in defecating is that it is 
the relative reduction or increase of tension (through pressure 
on the anal sphincter) which produces these phenomena. As the 
tension builds up, it is experienced as painful, and, as it is 
decreased in the act of defecation, it is experienced as pleasur- 
able. Moreover, anal behavior, that is, retaining or expelling 
feces, may become a method through which tension arising in 
other parts of the body may be dealt with, 

Even more important from the viewpoint of the developing 
personality of the child, the complex set of experiences which 
are involved in so-called toilet training is part and parcel of the 
child's first social interactions or first form of social learning. 
The child's need to defecate when and where he wishes is in 
conflict with the social needs of reality as represented by his 
mother, who wishes to teach him to behave in a Socially more 
appropriate manner. The interactions of the needs and capac- 
ities of the child, on the one hand, and of the needs and 
methods employed by the mother, on the other, furnish sig- 
nificant models for conflict and resolution or frustration. Chil- 
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dren vary in the rate of biological maturation and their physical 
readiness to develop voluntary control over anal activity. They 
also vary in their temperament and emotional reactivity at the 
time when toilet training is instituted. On the other hand, 
mothers vary in their “philosophy” of toilet training, their 
methods of toilet training, and their own personality attributes, 
among other things. All of these factors are relevant to the way 
the child experiences the learning of appropriate toilet habits. 
They also become relevant to the concomitants of this learning 
—his attitudes toward his own competency in gaining mastery 
over a basic biological need, his pleasure or pain connected with 
the total act of defecating, his methods of dealing with the 
conflict situation which the mother’s demands create in relation 
to his own inner needs, his attitudes toward his mother as a 
punishing or rewarding or understanding person, and the like. 
The child may learn to perceive the mother as hostile or 
demanding, or he may learn to perceive her as supportive and 
accepting. The Freudian theory posits that the child's narcis- 
sistic position during early infancy, during which he loves 
himself, sees himself as omnipotent, and tends to respond only 
in terms of his own needs, is gradually abandoned in favor of a 
reality-testing position in which he learns to gain pleasure by 
pleasing his mother while gaining mastery over his own bio- 
logical functions—if conditions are favorable. He begins at this 
stage to interiorize his mother's values; in other words, he 
identifies with her. He learns to obey, conform, and to inhibit 
behavior according to his mother's wishes. Her wishes and 
values gradually become his own. He also gradually learns to 
master his ambivalence toward his mother, that is, he learns 
that it is possible to continue to love his mother even though she 
is a frustrating object at times. And he learns to give up some of 
his feelings of omnipotence. He thus prepares the stage for 
achieving a less dependent attitude as he gains mastery in terms 
of reality rather than fantasy. 

The child's learning during this stage of development may be 
significantly influenced by his mother's overindulgence or over- 
punitiveness. If he is praised excessively for exercising bowel 
movements upon command, he may learn to overvalue this 
activity, and thus he may begin to learn the general principle 
that it is highly important to please others. The generalization 
may then follow that it is important, in getting along in this 
World, to please others even at one's own expense. On the other 111 
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hand, if the mother is overly punitive in dealing with the 
problem of bowel control, the act of defecating may become an 
arena in which wills are pitted against each other, and the child 
may begin to learn that it is necessary to be defiant or to be 
excessively compliant. These are but a few of the many complex 
derivatives in character development which have their beginning 
and may become “fixated” (i.e., overlearned) as a consequence 
of this highly emotion-laden early learning experience, accord- 
ing to Freudian theory. Fixated anal traits which may persist 
into adulthood include: parsimony, petulance, and pedantry. 
There is some evidence that, at least in cases of psychopath- 
ology, these traits in adulthood had their origins during the anal 
periods of development (see Chapter 6). 

The oedipal period The next period in psychosexual de- 
velopment is that which involves the oedipal conflict, according 
to psychoanalytic theory. This is the phallic stage of develop- 
ment, during which the primary sexual organs assume erotic 
primacy. The third year normally marks the beginning of this 
period, and the sixth year normally marks its termination. It 
Should not be assumed that, with the onset of the oedipal 
period, oral and anal drives have been eliminated. The theory 
maintains, rather, that such drives become subordinated to 
phallic drives, which now assume ascendancy. It is also sug- 
gested that the onset of this period is largely determined by the 
biological maturation of the individual, and evidence has been 
accumulated which indicates that the genital region does pro- 
duce pleasurable reactions from stimulation at this time [33] 

The psychosexual development of the two sexes differs 
this stage, owing presumably to both biological and c 
factors, and we shall sketch the characteristics of the 
ality development of the boy at this point, referring to that of 
the girl a bit later. Typically, the boy, who has already de- 
veloped some identification with his mother and who has in- 
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conflict acquires high emotional intensity as the boy’s sexual 
wishes for the mother and his intense fear of his father come 
into focus. He becomes fearful that he will be punished because 
of his sexual longings and that his penis will be cut off in 
retribution.2 This fear is partially overcome through the work 
of repression (see Chapter 4), but that the conflict is very active 
may be inferred from the changing content of dreams and an 
increase or emergence of night terrors during this period [34]. 
The castration threat finds expression in our culture in several 
ways, such as: (1) the taboo against the public expression of 
sexual behavior; (2) the increasing awareness in the boy of the 
differences in the anatomy of the two sexes, which he has 
difficulty in understanding and is often given little opportunity 
to discuss; and (3) the boy’s sexual drives require that he begin 
to assume a more “masculine” role, but the familial pattern 
clearly relegates him to a more subordinate (i.e., less masculine) 
role than he might have in other types of cultures. 

According to Freudian theory, the oedipal problem is only 
partially solved during the phallic period. Several things nor- 
mally occur. In the first place, the boy begins to ally himself 
with his father through identification with him, and he gains 
some satisfaction from this new relationship. In the second 
place, since, in fact, he is now more able physically, mentally, 
and emotionally to be more independent of his mother, he 
begins to rebel against his mother as he becomes less dependent 
upon her. This newer orientation concerning his relatively more 
independent role has been termed satellization by Ausubel, a 
social psychologist [35], who accepts the dynamics of the 
Freudian explanation but rejects the specific role of sexuality as 
a primary causative factor. And finally, repression of his oedipal 
wishes enables the child to renounce his sexual strivings, in part, 
and to sublimate them into other channels of activity. Freud 
accounts for the child’s intense intellectual curiosity during this 
Period and the extensive character of his exploratory activity as 
à function of his heightened sexual curiosity. Similarly, he 
accounts for the reduction in sexual interests at an explicit level, 
as well as for the increasing inhibition of exploratory behavior, 
during the next phase of psychosexual development—the 


? This fear, called the castration complex, was first noted by Freud 
when his patients recounted anxieties of this kind. The phenomenon has 
also been reported in research studies of children’s fears. See [34], for 
example. 
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latency period—when repressive forces have succeeded in Hp 
operations. But we shall delay discussing the latency perio » 
a moment while we examine the model of interpersonal rela- 
tionships which the oedipal period suggests. . 

Prior to the oedipal period the child had developed an intense 
relationship with only one person—his mother. In this ipd 
ship he was first omnipotent during infancy. His every wis 
seemed to be gratified upon command (typically crying). Yet, 
at the same time, he was highly dependent in almost all respects 
upon this very significant person. As he moved through the BA 
period of psychosexual development and gained his first experi 
ences in situations where his “will” opposed that ot his 
mother’s, he became somewhat less dependent, less omnipotent, 
and gradually and increasingly more ambivalent toward 
mother. These experiences enabled him to learn to deal with t ie 
bilateral relationship in a primitive but realistic way. At a 
stage he learned the prototypes of all forms of interpersona 
relationships. The third party to the familial drama, the father, 
had not yet fully entered the sphere of interpersonal relation- 
ships except as a distant or ghostlike character, However, 
during the oedipal period the problem became one involving a 
trilateral relationship, in that two other persons were significant 
in determining the kind and amounts of gratification the boy 
would experience as well as the kind and amount of frustration. 
Thus, the beginnings of a general pattern of interpersonal 
relationship began to take shape in the oedipal phase of de- 
velopment, for now the boy had to learn to deal with two 
different and significant people in a close, emotionally charged 
pattern of relationships. Not only this, but he had to learn to 
deal with two people of different sexes who had different 
stimulus values for him since each could only gratify him in 
somewhat different ways. Thus, during this phase of develop- 
ment he had to learn to deal with the complex patterning of 
means to satisfy his affectional Tequirements—how to learn to 
like, and be liked by, two individuals at the same time without 
fear of rejection by one if he favored the other. He also had to 
learn to maintain positive interpersonal relationships while ex- 
periencing satisfactions as well as frustrations (in other words, 
how to solve the problem of dealing with ambivalences). 

The development of the girl's personality during the oedipal 
period is purportedly more complicated than that of the boy's, 


according to psychoanalytic theory. Like the boy, the girl learns 
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to identify with her mother, but, since the two are of the same 
sex, there probably are some differences in this identification. 
Also like the boy, she learns to identify with her father. But, 
following this, she must re-identify with her mother as she 
adolescent status. She must, therefore, 
modify some of her newly acquired phallic attributes and 
develop feminine modes of behavior which, biologically and 
culturally, are appropriate for her. Thus she not only has one 
more general phase in her identification than the boy, but she 
also has the problem of relinquishing pleasurable modes of 
behavior as she attempts to assume new roles: passivity, less 
active physical experiences, and other feminine attributes. Bio- 
logically, she will later have to adapt to erotic stimulation from 
the vagina, rather than from the clitoris alone. . 

Many of the interpersonal problems involved in this transi- 
tion from the preoedipal to the postoedipal period involve 
learning social skills in relating to different people at the same 
time. The progression in the development of these skills is 


schematically presented in Figure 3.3. 
The Freudian position on the nature and solution of the 


oedipal problem is highly important because it offers general 
and creative hypotheses concerning relevant factors in person- 
ality development during this formative period. Whether these 
hypotheses are valid and consistent remains for empirical vali- 
dation; but they have stimulated a large number of studies and, 
by proposing at least one way of explaining some aspects of 
development, have challenged theorists with other viewpoints to 
present alternate theories which Were more rigorous or more 
compelling, on some or all aspects of the problem. As examples 
of formulations arrived at by Freud, other than those already 


mentioned, we may note the following propositions: (1) failure 


in resolving the oedipal conflict produces a persistent oedipal 


complex which is the basis of continuing neurotic behavior in 
later life; (2) excessive harshness in dealing with sexual striv- 
ings during the phallic period results in regression (return) to 
earlier modes of sexual gratification and thus to perversions; 
(3) inadequate identification with the same-sexed parent results 
in homosexual development of the individual; (4) an accepting 
and warm relationship among all three partners in the familial 
drama encourages more rapid personality maturation and se- 
cure general relationships in later life. These are.only a few of 
the most general propositions which have stemmed from 
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FIGURE 3.3 Comparison of familial and heterosexual progressions in interpersonal 
relationships. In column (A) a boy in the first phase (1) is positively attracted to his 
mother, wha loves him, while he is scarcely aware of his father; in phase (2) his 
positive attraction to his mother has weakened, while a moderately positive relation- 
ship with his father has begun; in phase (3) he has positive but slightly ambivalent 
relationships to both parents. In column (B), the boy has a positive but slightly am- 
bivalent relationship with his boy friend in (1); in (X) he has become positively 
aware of a girl; in (3’) he has developed positive but moderately ambivalent rela- 
tionships with both sexes. 
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Freud’s theory. Many others are available in some of the recent 
reviews of this theory [36, 37]. 

The latency period Following the phallic phase of develop- 
ment, the latency period begins, and it continues until physio- 
logical changes at puberty usher in the genital phase of develop- 
ment, when sexual strivings arise with increased intensity and 
old oedipal problems are revived. These and the emerging 
problems of adolescence have to be dealt with. During the 
latency period, overt sexual interests and behavior decrease. 
Boys become more self-conscious, tend to be embarrassed in 
the presence of girls, and prefer group activity with other boys 
[38], and the nature of intellectual behavior changes as repres- 
sion of sexual impulses increases. There is evidence to show, for 
example, that when the oedipal period is traumatic (that is, when 
there are serious frustrations), far more inhibition of intellec- 
tual development occurs than when it is not [39]. There is also 
evidence to show that even in normal individuals there are 
significant personality and intellectual differences in the be- 
havior of pre- and postlatency individuals which are consistent 
with the theory of psychosexual development during latency 
[40]. 

The genital period The last phase of psychosexual develop- 
ment is the genital period. The object of the sexual drives during 
this period is sexual union with a member of the opposite sex. 
d only by marriage in our society, 
nerally delayed until well 
easingly longer periods of 


Since such union is sanctione 
and since the age of marriage is ge 


beyond the teens because of the incr 
vocational or professional preparation which are required, the 


individual meets considerable reality frustration in gratifying his 
Sexual needs in a mature manner. Adult genitality involves 
appropriate “object love,” in which the aim of sexual drives is 
satisfaction from the total interpersonal relationship between 
the partners. This involves not only satisfaction from the genital 
sexual experience but mutual and reciprocal satisfactions in 
Offering and receiving affection, adaptation to the needs of each 
of the partners on a psychological as well as a physical level, 
and the retention of pregenital satisfactions, such as looking, 
fondling, and kissing, as an appropriate, but subordinate, part 
of the genital experience. The genital phase continues until 
senility, which often brings a return to markedly regressive 
behavior. 


Normal genital development in the psychosexual sense is 
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dependent, in the first place, upon adequate development 
through the previous stages of psychosexual development or 
upon correction for prior maldevelopment. It leads to a success- 
ful choice of a partner in marriage (in our culture), to effective 
work habits, to the capacity to be creative in interpersonal 
relationships as well as in work, and to adequate sexual gratifi- 
cation as part of the total pattern of effective living. Many 
individuals never attain true adult sexuality, and many others, 
having attained it in some precarious fashion, regress under 
stress or frustration to pregenital forms of adaptation. 

Since the crux of the Freudian position on healthy personality 
development lies in the nature of familial experiences during the 
preschool and early school periods, we shall now examine some 
of the evidence concerning this problem. 


PATTERNS OF FAMILY RELATIONSHIP On an a priori basis 
one could attempt to categorize the possible patterns of rela- 
tionships within the family in an almost infinite number of ways. 
Nevertheless, both in terms of common observational evidence 
about the ways in which families function and, more specifi- 
cally, on the basis of curent theories of personality development, 
we cau make some decisions on how to go about this very 
complex job. To begin with, we shall examine some important 
attributes of the child-parent relationship, then consider some 
evidence on the more general aspects of the emotional climate 
of the home, and finally turn to problems concerning the effect 
of sibling relationships on personality development. Clearly, we 
may be excluding from consideration some important aspects of 
the problem, but we shall have to content ourselves with the 
knowledge that, at least, we have sampled the more important 
aspects of intrafamilial relationships. We shall conclude this 
section by considering the problem of the degree to which 
parental attitudes are consistent. The relative consistency of 
parental attitudes may be expected to have important effects 
upon the child's personality. 

Child-parent relationships The first question to which we 
shall direct attention is the effect on personality development of 
acceptance or rejection of the child. 

It appears that acceptance or rejection of the child is one of 
the basic dimensions of child-parent interactions which affect 
personality development. When the child is rejected, for in- 
stance, he is denied other factors which might be useful to him 
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in his development. Studies of severely neglected children have 
shown that they are unable to make use of even intensive help 
provided by an experienced psychotherapist or are able to make 
only minimal use of such help [41]. Baldwin and his co-workers 
have concluded that “acceptance-rejection” is the “fundamental 
dynamic” which delimits all other aspects of child-parent inter- 
actions [42]. But what, exactly, is this “fundamental dynamic”? 
What is meant by “acceptance” or by “rejection”? Is it the 
degree of emotional compatibility between child and parent? Is 
it the degree to which the parent meets the child’s biological and 
psychological needs? Is it the relative appropriateness with 
which the parent deals with (methods of child management) the 
child’s needs? Or does it refer only to extremes of overt and 
communicated acts of acceptance and rejection of the child by 
his parent? Any or all of these ways of looking at “the dimen- 
sion” of acceptance-rejection might be useful, but we should 
expect that different results would be found in studies using 
different approaches. 

Any definition of the acceptance-rejection dimension implies 
that certain attributes of the behavior of the parent can be 
assigned to positions along a continuum of this dimension. If 
this is the case, then we have to examine the effect of accept- 
ance-rejection in terms of the degree to which the phenomenon 
is manifested rather than in terms of its presence or absence. 
Unfortunately, most studies have dealt only with the over-all 
effects of accepting or rejecting parents without defining the 
degree of the behavior that was present. 

Other problems with which psychologists have had to con- 
tend in studying this dimension of family life have also be- 
clouded the issue and produced results which sometimes seem 
contradictory. One of these is the consistency with which a 
parent behaves in an accepting or rejecting manner over 4 
period of time. It is clear that parents change in this aspect of 
their behavior. Some parents may find it difficult to accept an 
infant but easy to accept an older child; some parents may be 
able to act acceptingly when they are not under severe stress but 
are unable to function this way when they feel anxious; and 
some parents may be unable to accept the first child in the 
family but may later be able to accept this child when there are 
other children in the family. 

Another problem concerns the degree to which the child feels 
accepted or rejected whether or not it was the intent of the 
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parent to have this effect upon him. For example, the same 
behavior of the parent which the younger child may have 
experienced as accepting when he was, say, two years old, might 
be experienced as rejecting when he was four years old and his 
(the child’s) attempts to be more assertive or independent had 
come to the fore. And still another problem concerns the 
concurrence or disparity in acceptance-rejection by both par- 
ents, as opposed to each one singly. This problem may be 
illustrated by considering the possible effects on the child when 
he is accepted by the same-sexed parent but is rejected by the 
Opposite-sexed parent, as compared with the reverse condition, 
when he is rejected by the same-sexed parent but is accepted by 
the opposite-sexed parent. 

We are now ready to summarize 
first deals with the effects of extreme rejection of the child by 
both of his parents, or by his mother, during the early formative 
years of his life. The studies by Spitz, to which we have referred 
earlier, have indicated that rejection of the child when he is 
deprived of his mother has devastating effects upon his person- 
ality. These findings have been confirmed in studies by Bowlby 
[43] and Aubry [44]. The effects of rejection differ, however, 
depending upon the point in the child’s life when the rejection 
occurs, Other studies of “broken homes,” in which either or 
both parents were unable to meet the needs of the child, have 
indicated that personality disturbances are often (and signifi- 
cantly often) the consequence. For example, delinquency oc- 
curs about twice as often among children from broken homes as 
it does from unbroken homes [45]. These results were not 
attributable to other variables, such as socioeconomic status, 
Sex of child, and age level of the child when the home was 
"broken." Studies of institutionalized children, in whose case 
rejection of needs or failure to meet needs occurs with signifi- 
cant frequency as compared with situations in which children 
are in their own homes [46], clearly indicate the tendency for 
such children to be retarded in general behavioral as well as 
personality development [47]. 

A second line of evidence 


three lines of evidence. The 


deals more specifically with the 
effects of the relative degree of acceptance and rejection. A 
Series of studies at the Fels Research Institute in Ohio has 
Shown that accepted children tend to be confident and friendly. 
In addition they tend to be mentally alert and responsive. In 
Contrast, rejected children tend to be lacking in confidence, 121 
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unstable emotionally, and apathetic or rebellious. They are also 
apt to do poorer in schoolwork and are less alert mentally [48]. 

Another way of looking at the problem of acceptance-rejec- 
tion is to examine the effects of permissiveness-strictness of the 
parent upon the child’s behavior. Several lines of evidence 
converge upon this problem, all of them purporting to demon- 
strate the effects of such behaviors, which seem to imply 
acceptance or rejection, respectively, of the child. Some workers 
from Yale University studied the relations between infant care 
and illnesses in 75 primitive societies. Whiting focused his 
analysis on the permissiveness-versus-strictness continuum [49]. 
It was found that societies which were not permissive and did 
not gratify the dependency needs of their children had a greater 
frequency of illness in their children and explained them in 
terms of possession by spirits or loss of soul, thus attempting to 
deny their own culpability or responsibility for them. Quite the 
opposite was found to be true in more permissive societies. 

Of course it is a far cry from evidence of relationships of this 
kind to the assertion that acceptance or rejection causes the 
resulting behaviors. Demonstrations of a causal relationship 
may be gleaned from the studies of animals as well as from 
studies of child-parent patterns of interaction. Marx studied the 
relationship between food deprivation and behavior in a group 
of rats. One group was deprived of food in infancy, while a 
control group did not suffer such deprivation [50]. It was found 
that in adult life the experimental rats, in contrast with the 
control rats, showed significantly increased tendencies to hoard 
food. They also displayed a significantly faster eating pace’ 
following deprivation of food in adult life than did the control 
rats. 

Goodwin Watson conducted a very carefully controlled study 
on children coming from homes which differed in permissive- 
ness-strictness [51]. Permissiveness and strictness as concepts 
are comparable to acceptance and rejection, respectively. All of 
the children came from “good homes,” so that variability in 
socioeconomic status did not enter into differences found be- 
tween homes which were “permissive” and those which were 
“strict.” The contrast in his study was made between 34 children 
in elementary school coming from fairly permissive parents (he 
could not find extremely permissive parents in his relatively 
middle-class group!) and 47 children coming from homes with 
extremely strict discipline. The behavior of these two groups of 
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children was evaluated by means of personality tests and by di- 
rect observation, He found that those children coming from the 
strict homes showed no clear personality advantages, whereas, 
on four of the most reliably rated personality characteristics, 
those coming from the relatively permissive homes were sig- 
nificantly superior. The permissive group was more indepen- 
dent, more mature in social behavior, more co-operative, and 
had less inner hostility. Although Watson is cautious in imply- 
ing a direct causal relationship between the permissiveness- 
strictness of the home background, on the one hand, and the 
personality characteristics on the other—for many reasons—his 
evidence is at least highly suggestive that such a relationship is 
possible. 

A third general line of evidence comes from innumerable 
clinical studies of children who were found to have been 
rejected. In evaluating the findings of case studies, we must be 
careful to note that the usual rigorous controls which thorough 
research studies require are only rarely possible in this approach 
and that the bias of the clinical investigator may contaminate 
the results. Nevertheless, the very massive documentation, from 
many very different kinds of clinics from different parts of the 
world with clinicians of different theoretical persuasion, lends 
credibility to the almost universal finding that rejected children 
are much more likely to show significant disturbance in their 
general personality development than accepted children [52, 
53]. Rejected children tend to become behavior problems, 
delinquents, lacking in self-confidence, prone to high anxiety, 
and unable to function up to the level of their mental capacities. 
There are exceptions to the general rule, sometimes even re- 
markable exceptions, and careful study of such cases can lead 
to more sophisticated hypotheses concerning the specifics of 
parent-child interactions and their effects. However, exceptions 
do not necessarily invalidate general findings. 

A short presentation of one case of rejection may make some 
of the mechanisms which produce the aberrant behavior more 
understandable, The case is presented only for illustrative pur- 
Poses, and the student who is interested in the problem may 
refer to the more general literature that has been cited. 


A mother brought her nine-year-old boy to one of the writers 
for clinical evaluation and assistance in guiding him more ef- 


fectively. She was convinced that her son was somewhat retarded 123 
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in mental development because he was unable to function in his 
academic work in school at the level of his chronological age. 
This was true despite the fact that he had received fairly intensive 
individual tutoring by a competent remedial teacher. Prior to this 
tutoring offered at school, the mother had tried to help her son 
by coaching him at home, but to no avail. She felt that she could 
not account for her boy's school difficulties other than in terms of 
inadequate mentality for the work. Investigation revealed that 
there were no physical factors that might have interfered with 
his school learning and no special problems in his school experi- 
ences which might have handicapped him. In fact, his develop- 
mental history and his school experiences were all favorable. 

The mothers explanation of her boy's difficulties seemed 
plausible, at first glance. Her view that his scholastic problems 
were caused by inadequate mental capacity for his grade seemed 
consistent with the facts, and her suggestion that, perhaps, he 
might profit by placement in a "special" class for slow learners 
seemed reasonable. She also felt that his moderate personality 
difficulties, such as negativistic behavior, withdrawal tendencies, 
and lack of self-confidence might be overcome if he were given 
schoolwork that did not place an undue burden upon him. The 
mother's orientation seemed to have much to commend it. 

However, clinical study of the youngster by means of formal 
individual tests of intelligence revealed that he was not inferior 
in intelligence but on the contrary was remarkably superior! He 
obtained an intelligence quotient of 145 on one of these tests 
for example, indicating that he ranked in intelligence well within 
the upper 1 percent of children of his age. On the other hand, 
clinical study also showed that he felt inferior, believed he was 
not liked by his mother or by his peers, and had considerable 
anxiety. He was functioning more than one year below his age 
level in reading and arithmetic. 

Interviews with the mother and the boy brought out the fol- 
lowing facts. At the time the mother was pregnant with her son, 
she was having considerable marital difficulty with her husband. 
and divorce seemed imminent. She resented being pregnant, for 
she felt that this would “trap” her; i.e., she would have the ad- 
ditional burden of being responsible for this child when she al- 
ready had enough problems of her own. She reported that she 
had another boy, born three years prior to this one, whom she 
liked and admired because he “was so much like me in so many 
ways.” She reported that when the younger child was born, she 
resented him, and she noted, soon afterward, that he seemed to 
resemble his father in some characteristics. She regarded the 
older boy as “extremely bright,” and her evaluation was con- 
firmed by his extremely superior performance in school. She 
noted that, by the time the younger boy was three years old, the 
home situation had improved a great deal, and she began to feel 

more fondness for her younger child. She tried to “make up" tO 
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him for the neglect she felt he had suffered during his earlier 
years. Moreover, since she noted that he was inferior, she tried 
to “encourage” him to do better, often suggesting he take his 
older brother as a model and try to emulate him. She found her- 
self pointing out his inadequacies and trying to get him to cor- 
rect them. 

On the other hand, the boy reported that his mother had al- 
ways liked his older brother better than him, that he “knew” 
how inferior he was to his brother, that he was always being 
reminded that his behavior and his school functioning were in- 
adequate, and that he often felt alone and unwanted. He also 
spoke longingly of his father, who was frequently away for long 
periods because of his business, and of how little time his father 
had for the family during the periods when he was at home. 

These few statements about this case may suggest some of the 
factors that were involved in this boy’s “retarded” development 
and his inadequate functioning. Intensive clinical study of the 
family confirmed the impression that this boy had been severely 
rejected at both the conscious and unconscious levels. Rejection 
by his mother was subtle as well as direct; he had also been re- 
jected by his father and by his supposedly “superior” brother. 

Corrective measures enabled this boy to function at a su- 
perior level in his scholastic work. This process took almost two 
years’ time. During this period the mother became able to deal 
with her own feelings toward her youngster and to resolve her 
guilt reactions; she also became able to perceive him in a very 
favorable light. His improvement during therapy helped her, in 
turn, to accept him more fully. The youngster needed a consider- 
able amount of psychotherapy to work through his own feelings 
of rejection and inadequacy ‘and to begin to accept his mother 
and, in turn, be accepted by her. The schoolteachers needed 
guidance in managing this boy’s school program so as to imple- 
Ment his total progress. Unfortunately, it was not possible to 
work directly with the father, but he gained some vicarious as- 
Sistance through the work done with the mother and the boy. 
When psychotherapy was terminated, this youngster's school- 
Work was superior, his social adjustment was quite favorable, he 
Was co-operative at school and at home. He was able to function 
in a relatively independent fashion, and he had acquired a num- 
ber of “good friends,” with whom he was very happy most of 
the time, 
many things, but in one respect it is 
typical of what has been reported in the psychological literature 
about the effects of parental rejection: rejection tends to retard 
development of the personality, it tends to produce less effective 
Utilization of mental abilities than might otherwise be the case, 
and it adds a considerable burden to the individual’s attempts to 195 
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adjust to environmental demands. Fortunately, in this case, it 
was shown that these effects, at least in part, were reversible. 

Emotional climate of the home In recent years considerable 
research attention has been given to defining, measuring, and 
evaluating the influence of the emotional climate of the home 
upon the personality development of the child. As will be seen, 
some significant degree of convergence in areas to be evaluated 
and in the significance of the findings has occurred. 

Again we must emphasize that the effect of a particular 
climate in the home depends on factors other than the climate 
alone. The nature of the child’s temperament must be taken into 
consideration, since the same external conditions of the home 
would not be presumed to have the same effect upon children 
with different temperaments. Similarly, the previous experience 
of the child conditions the way in which he may respond to any 
given set of conditions defining the climate of his home. Then, 
too, the consistency in the climate of the home is likely to have 
important consequences. And, finally, the relation of the home 
climate to the nature of the culture outside the home, to which 
the child is exposed, may be of crucial importance, as, for 
example, when the child is treated indulgently at home but 
suddenly finds that the world expects him to respond to severe 
discipline. These illustrations may help to demonstrate how the 
total complex of factors to which the child is exposed, as well as 
the nature of the child who is exposed to them, affects the 
developing personality. The nature of this complex of factors, 
as well as the degree of its consistency, is significant. 

We have already noted the studies by Sears and his CO- 
workers in which types of behavior of the mother, as revealed in 
interviews and rated by trained workers, were divided into 
clusters of traits. The most significant clusters that were precipi- 
tated by statistical analysis were: permissiveness-strictness; 
warmth of mother-child relationship; general family adjustment; 
and responsible child-training. In this study it was found that 
there were marked differences in the general climate of the 
home among, for example, middle-class as compared with lower- 
class homes. This general finding is consistent with many other 
studies which report the effects of socioeconomic status On 
home climate and child-parent interactions, (See the book by 
Symonds for an excellent review of this evidence [54].) It was 
also learned that the two general characteristics of permissive- 
ness-strictness and warmth were closely related to personality 
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characteristics of the child in the home. Children coming. from 
cold, strict homes tended to be more aggressive, have more 
feeding problems, and were more persistent bed-wetters than 
those coming from warm, permissive homes. The latter group 
tended to be more secure and showed far fewer behavior 
problems. Each of these pairs of conditions was not inevitably 
associated with the predominant personality characteristics that 
were obtained. The lack of complete relationship could be due 
to the unreliabilities of the measuring instruments (as applied to 
parents and to children), the effect of other concurrent vari- 
ables, and the constitutional nature of the children—among 
other possible conditions. 

But perhaps we should consider, now, the more general 
character of the home rather than specific attributes, such as 
warmth, strictness, and the like. We should like to consider the 
general attribute of anxiety. (See Chapter 4 for a full discussion 
of this attribute. ) 

When parents are tense, when they are worried, or when they 
are in constant conflict with each other, the home atmosphere is 
likely to be characterized by an emotional turmoil which may 
be more or less persistent and more or less intense. Anxiety in 
the parents may take a wide variety of forms and may be 
manifested in a great variety of ways. (See Chapter 6 for à 
discussion of the kinds of disorganization in behavior which 
attend such anxieties.) Such a home climate tends to affect the 
personality development of children, depending on its intensity 
and persistence. In a series of studies, MacFarlane was able to 
show that homes that were high in what we choose to call 
anxiety (but which she referred to in other terms) tended to 
have children who were insecure, unco-operative in behavior, 
quarrelsome, and lacking in intellectual curiosity [55]. More- 
over, she and her co-workers were able to show that “high 
tension” in the home could be measured (as judged by its 
effects on the behavior of children) very simply by the number 
of unfavorable factors that were present. When only two or 
fewer unfavorable factors were present, the adverse effects 
noted were not likely to be present; but when three or more 
were present, problem behavior, in some form, was very likely 
to follow. Other studies have reported similar findings [56]. Not 
only the immediate effects on the personality of the child can be 
shown to be related to such high-anxiety homes, but the subse- 
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quent effects on the poor marital adjustment of children coming 
from such homes is also demonstrable [57]. 

High-anxiety homes also produce their inordinate share of 
children with poor sexual identification, that is, an ambiguous 
sexual self-picture [58]. This can easily be surmised from our 
theoretical model of sexual identification presented in the pre- 
ceding section of this chapter. As far back as 1938, Terman was 
able to offer empirical evidence that children who came from 
unhappy homes tended to have unhappy marriages themselves 
[57]. High anxiety in the home makes it difficult to maintain a 
consistent relationship with either parent in a healthy, noncon- 
flictful relationship. The constant struggle to maintain loyal- 
ties to both parents, to avoid antagonisms, to avoid stirring 
things up still more by showing any preference for either parent, 
and to find a secure model from which to learn appropriate 
modes of behavior—all contribute to an ineffectual identity as 


well as to other personality problems. 
Recent evidence suggests that it wi 

adequately the major aspects of the ho 

perhaps four or five major dimensions [26]. Among these, the 


dimension of autonomy-control surely seems to have an impor- 
to the relative degree of 


tant place. This dimension refers 
independence which is fostered in the child by virtue of parental 
attitudes which maximize his growth toward autonomy in his 
behavior, i.e., independence from external controls and spon- 
taneity derived from effective internal controls. *External con- 
trol" seems to refer to the degree to which parents impose upon 
the child an authoritarian regime, i.e., dependence upon strict, 
rigid, suppressive discipline. 
Some years ago, Adorno and others proposed the concept of 
the authoritarian personality [59]. Evidence derived from many 
types of observation and measurement indicated that, when 
Parents are severely supressive in their modes of discipline, the 
members of the family tend to become authoritarian in their 
Orientation toward the world. Children in such families are 
unable to express their hostile feelings against the parents and 
tend to repress them. They find it necessary in later life to find 
models of identification which are strong, sadistic, and preju- 
diced in their orientation toward others. They give vent to their 
aggression against minority groups and against passive and less 
dominant individuals. Moreover, such individuals externalize 
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blame for their faults and tend to be rigid in their thinking 
processes. ‘ 

Recent evidence from the California Growth Studies [60, 61] 
indicates that a high degree of control in the home produces a 
number of unfavorable effects in the children. These effects 
differ, depending upon whether or not there is consistency in the 
behaviors of the pair of parents and depending on the age and 
sex of the child. 

Generally speaking, when one parent is hostile, the other 
tends to be similar [62]. Hence, the effects of this factor are 
likely to be maximized. Moreover, it appears that aggression in 
parents tends to have more adverse effects upon girls than upon 
boys, at least during the early years of life of the child. This 
latter finding may be an artifact in that most of the studies 
investigated the behavior of the mothers and not the fathers, so 
that, when differences in severity of control or in hostility did 
occur between the parents, it was the mother who was high on 
these characteristics in the studies cited, and her effect upon the 
girl may have been more devastating than upon the boy. In such 
cases, when the father was less severe and hostile, the boy was 
able to identify with a more democratic father and experience 
less frustration in his need-satisfaction, Therefore, he may have 
shown less aggression in his behavior. The major findings. 
however, should not be lost sight of since, in the main, they 
confirm the general conclusions of the previous authoritarian 
studies as well as the recent studies by Sears and his group. The 
personality characteristics which seem to result from controlling 
homes include rudeness, irritability, impulsivity, and the like. 

Another of the dimensions of home climate upon which 
recent evidence has converged is that of warmth-coldness [62]. 
Again, the student should refer to the study by Sears, reported 
earlier in this chapter. That warmth-coldness is, indeed, a most 
powerful factor is shown by the consistency with which numer- 
ous studies report similar findings. Again, there are differences 
between children of the two Sexes, but these are not as striking 
as in the case of the dimension of autonomy-control. The 
studies by Symonds and the recent work of the California 
Growth Studies show similar trends. Warmth in the home 
(defined operationally as concern over the children, affection in 
the relationship, and sensitivity to the needs expressed by the 
children) tends to beget secure, affectionate, happy, and co- 
operative behavior in the child. Intellectual curiosity is 
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heightened. Emotionally stable behavior tends to become char- 
acteristic. 

We still do not have adequate evidence about at least two 
major questions related to the problem of the effect of such a 
climate upon the personality. One of these is the extent to which 
these effects persist into later childhood and adulthood, al- 
though there is some evidence to suggest that the correlations 
between degree of warmth shown by the parents and the 
personality characteristics in the child diminish as the child gets 
older. This decreasing correlation may be due to the diminishing 
effect of the parental behavior as the child becomes older. Then, 
too, many other factors outside the home have increasingly 
greater effect as he gets older. The relatively lower correlations 
may also be due to the inadequacy of the devices employed to 
measure the behaviors that are involved. However, as the study 
by Brody on the interactions of mothers and their infants 
showed, at least the beginnings of personality development in 
the child are strongly influenced by the degree of warmth shown 
by the mother [10], and since the effects during early years of 
life are also pronounced, as shown by other studies, the dimen- 
sion of warmth-coldness is a powerful one indeed, no matter 
what the subsequent variations in personality development may 
be. It is certainly important to get a good start in life, and 
warmth in the home seems to be highly important in this regard. 

The other question concerns the kinds of behavior which 
warmth-coldness encompasses. One writer calls this dimension 
warmth-hostility, for example [64]. Is this dimension related— 
and, if so, to what degree—to anxiety or to autonomy in the 
parents? In other words, we are asking whether these dimen- 
sions are truly independent aspects of parental behavior or 
home climate. It will remain the task of future research to 
clarify the definitions of these, and possibly other, dimensions, 
to provide increasingly more effective methods for assessing 
them, and to investigate the nature of th causal connections 
between them and personality development. 

Becker has attempted to integrate the findings from a number 
of studies, including his own, concerning the primary variables 
necessary to categorize parent behavior [63]. His analysis leads 
him to postulate at least three general dimensions: warmth- 
hostility, restrictiveness-permissiveness, and anxious-emotional 
involvement versus calm-detachment. This organization of pa- 
rental behavior makes use of the repeated findings#from various 


131 


Psychology: The Science of Interpersonal Behavior 


132 


studies of the interrelationships of various kinds of more specific 
parental behaviors. 

In his review of the research literature, Becker finds support 
for the importance of warmth and permissiveness in the home in 
“facilitating the growth of sociable, independent children. 
. . .” He notes the “. . . debilitating effects of parental hostil- 
ity.” He also finds it possible that the use of threats to the love 
relationship between parent(s) and child is so powerful that the 
". . . development of independence is jeopardized.” 

An interesting subsidiary finding is that, when the effects of 
both the mother's and the father's behavior are evaluated in 
relation to the development of the child, the influence of the 
father turns out to be at least as great of that of the mother. 
Since most studies, in the past, have neglected to consider the 
influence of the father (and many workers have considered it to 
be negligible), it is apparent that the importance of the father 
cannot be overlooked. 

Although no final answers have been given, the current status 
of our evidence is that certain child-parent patterns of interac- 
tion and the general nature of the emotional climate in the home 
exert a powerful impact upon personality development of the 
child. Moreover, the evidence to date, taken as a whole, is not 
inconsistent with the major premises of the Freudian theoretical 
position, although there are many questions still to be answered, 
and some other theoretical view may prevail in the end. We 
have attempted to represent our current knowledge concerning 
the factors in child-parent relationships and their consequences 
in Figure 3.4. 

Sibling relationships The case that was discussed in à 
previous section illustrates some of the possible effects of the 
relationships between siblings in the family. In this instance, it 
was suggested that the more favorable attitudes of the mother 
toward the older brother, as well as the superior accomplish- 
ments of this older brother, adversely affected the development 
of the younger brother's personality and school achievement. All 
of us have known of instances in which the relationships 
between siblings presumably influenced the development of each 
of them. The older good and kind brother who was a mountain 
of strength to his younger brother may have compensated, in a 
particular family, for tension between parents and even for 
neglect by such parents. The “baby” brother in the family who 
was "spoiled by all of his older siblings may have become a 
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very passive, self-indulgent, and dependent individual. Or the 
older sister in a family of four younger brothers, who was given 
the chore of taking care of her younger siblings and who was 
considered less important in the family simply because she was 
a girl, may have learned to dislike not only her brothers but 
most males as well. 

The effects siblings have upon each other are likely to have 
significant repercussions upon personality development, be- 
cause, aside from the parents, siblings are long-term and rela- 
tively consistent agents in the socializing process, and they serve 
as close-range models of behavior for each other. These effects 
are difficult to determine precisely. The research problems 
involved in analyzing the possible effects of various types of 
sibling relationships take into consideration all of the variant 
and complex conditions of the home which we have discussed 
previously. In addition, the relative comparability of different 
sibling patterns may be a function of the characteristics of the 
parents. These characteristics may affect the number and age 
distribution of their children. Moreover, cultural factors affect 
the different kinds of roles assigned to siblings quite apart from 
other conditions which exist within the family. For example, 
older children in Western working-class families have real and 
important authority in supervising their younger siblings, 
whereas older children in Western middle-class families have 
relatively little authority in such relationships [64]. Conse- 
quently, the effect of being an older or younger child in a given 
family tends to vary in relation to these “external factors." 

It shall be our purpose in the remaining portion of this 
section to discuss a few of the many problems concerning the 
impact of sibling relationships upon personality development. It 
is interesting that only one psychologist, Alfred Adler, has 
attempted to propose a relatively comprehensive theoretical 
analysis of the effects of sibling relationships on personality 
development, and he emphasized the effects of the ordinal 
position of the child on his personality characteristics. 

Quite a good deal is now known concerning the relationships 
of the factor of being “an only child" to personality develop- 
ment. For one thing, only children are far more likely to occur 
in families of upper socioeconomic status than in lower-class 
families. For another, only children are more likely than chil- 
dren who have siblings to show emotional problems in adjust- 
ment [65] and are more likely to be overindulged and to suffer 
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from *Momism" [41]. However, research evidence has not com- 
pletely demonstrated this to be a specific consequence of being 
an only child, since emotional and situational characteristics of 
parents who have only one child may be different from parents 
with several children. Thus it may be that the combination of 
special parental characteristics plus the fact of being an only 
child may produce the personality characteristics found in the 
youngster. 

Now what happens when there is more than one child in the 
family? Although there is no inevitability about it, research 
evidence clearly indicates that the birth of the second child 
tends to have an adverse effect, at least temporarily, upon the 
first child [66]. This finding is, in some respects, contrary to the 
commonly held belief (less common now than it was before 
some of the research findings became widely known) that the 
older child is bound to love his new sibling, greet him with 
excitement and tenderness, and constructively assimilate him 
into the household. The adverse effects upon the older child 
constitute a kind of syndrome, that is, a more or less character- 
istic cluster of reactions. He tends to regress in his behavior 
(see Chapter 4 for a discussion of this phenomenon), he 
becomes jealous and hostile, and his relationship with his 
parents becomes more unstable. These effects may be mini- 
mized by a number of conditions, such as the age spread 
between the siblings [67] (an age difference of four or more 
years produces quite different reactions than a smaller age 
spread), the total number of children in the family, and, 
perhaps most important of all, the emotional security of the 
older child [68, 69]. The adverse effect upon the older child may 
occur with greater likelihood when other conditions are un- 
favorable, When other conditions are favorable, the adverse 
effects are likely to be only temporary and may even assist in 
emotional maturation if the older child, by learning that he can 
express negative feelings, thus gains more security in dealing 
with frustration. 


It is also clear that the ordinal position of the child in the 
family influences his personality development. Present evidence 
points to a few important generalizations about ordinal position, 
but the student should be reminded that these conclusions need 
further research appraisal. There is a tendency for the youngest 
child in the family to be more ambitious, more competitive, and 


more outgoing than his older siblings [67]. One possible effect 
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of having older siblings, who appear to be in more favorable 
positions by virtue of their greater maturity, is that they act as 
models against which one must compete. Aspiration levels may 
be raised by the constant presence of these visible older com- 
petitors. On the other hand, the oldest child is more likely than 
his siblings to be withdrawn, perhaps shy, and to show more 
variability in mood [67]. The position of middle children tends 
to be intermediate between these two extremes. 

We should emphasize that the range in ages of the siblings as 
well as the distribution of the sexes may significantly affect the 
influence of ordinal position. It is also evident that the size of 
the family group has important bearings upon the personality 
development of the several members of the family, Although it 
is hard to pin down specific cause-and-effect relationships be- 
tween each of the several factors in sibling relationships and 
personality attributes, the cumulative evidence, both research 
and clinical, has clearly indicated that these relationships are 
relevant and substantial. 

Consistency of parental attitudes We have noted that the 
behavior of parents changes as they get older. As they gain 
more experience in dealing with each other and their children, 
as they react to favorable and traumatic events in their lives 
and as they acquire new values in the very process of living and 
adapting, they become at least a little different. After all, 
parents are people, and people do change even though the 
"core" of personality may remain relatively stable. One of the 
puzzling questions we need to consider is how relative con- 
sistency or inconsistency over time in parental attitudes toward 
their children affects the personality development of their chil- 
dren. To provide answers to the implications of this broad 
question probably requires long-term longitudinal studies of 
both parents and their children, and as yet we have no definitive 
evidence on this problem. This lack of information is due tO 
many factors, such as the great expense of conducting such 
studies, the operational and methodological difficulties in such 
studies, and the need for development of appropriate measuring 
instruments which are useful over a wide span of ages. Some of 
the longitudinal research projects we have referred to in preced- 
ing sections may soon produce evidence on some phases of this 
broad problem. However, in the past, investigators have as- 
sumed that parental attitudes have remained stable over time. 

Pertinent to this problem is the work that has been done on 
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consistency of traits among adults. The general finding that may 
be summarized is that adult personality tends to remain reason- 
ably consistent but that, with increasing age, predictable trends 
in certain directions occur. The first half of this conclusion may 
be better understood if it is stated in some numerical fashion, as 
follows: there is a tendency for most personality characteristics 
of adults to show self-correlations between about .40 and .60 
over a relatively short period of time (say, over a five-year 
span). Such a finding indicates that the individual tends to rate 
or score about the same, within reasonably wide limits, on 
specific personality characteristics. Nevertheless, such correla- 
tions are far from perfect, and considerable fluctuation may 
occur for any given individual. The second half of the conclu- 
sion may be made more explicit by indicating that, with increas- 
ing age, there is a tendency toward more rigid moral attitudes, 
more conservative ethical and political thinking, and more rigid 
behavior [70]. 

There is also evidence that, as adults get older, particularly 
after thirty-forty years of age, they tend to show diminished 
interest and participation in athletic activities, they become 
more anxious, and they change in their self-concepts in that 
they become more uncertain about their values and have more 
self-deprecatory attitudes [70, 71]. Some of these changes may 
be attributable, in large part, to physiological changes associ- 
ated with aging, while others may be attributable to increasing 
concern with physical limitation due to illness, the process of 
physical aging, and death. 

Two recent studies concerned with a longitudinal approach to 
personality attributes are of special interest. The first, by Kagan, 
studied the stability of passive and dependent behavior [72]. 
From the latency period to the adult years, these personality 
attributes remain fairly stable in women, but they are far from 
stable in men. Thus, there is a difference between the sexes in the 
relative stability of these traits, possibly associated with cul- 
tural factors which enable women to retain more stable passive 
and dependent roles than men. 

Kelly has reported on the follow-up results obtained from a 
group of 300 engaged couples over a time span of approxi- 
mately 18 years [73]. Because of various factors, a certain 
number of these individuals were unable to participate in the 
follow-up testing. Nevertheless, à large number of cases re- 
mained, upon whom original and retest results were obtained 
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(215 males and 231 females). Kelly’s findings represent unique 
types of data on the problem of consistency of the adult person- 
ality. But first, we must note that the subjects were a highly 
select group of individuals, not representative of the general 
population. They were superior in intelligence, superior in 
education (75 percent had at least one year of college), mostly 
between 21 and 30 years of age at the time of initial testing, and 
were living in New England when the study began. The retest 
correlations for personal values (as measured by the Allport- 
Vernon Scale) ranged from about .30 to about .60. The atti- 
tudes of these individuals (as measured by Remmers’ Attitude 
Scales) were far less stable, the retest correlations ranging from 
about .06 to about .35. In fact, the retest on “attitudes toward 
marriage” indicated that there was no consistency for these 
individuals on this factor over the approximately 20-year span. 
On the other hand, vocational interest (as measured by the 
Strong Interest Test) remained the most stable of any of the 
attributes measured; the median retest correlation over the 
several categories of vocational interest was .62 for men and 
.57 for women. The retest correlations for personality attributes 
as measured by the Bernreuter Personality Test were almost as 
high as for the Interest Scales; .61 for self-confidence and about 
.46 for sociability. 

The highest consistencies were found in values and voca- 
tional interests, and the lowest were found in attitudes. of 
course, the absence of very high correlations may be due, in 
part, to the fact that none of the measures used has perfect 
reliability, but the fact that the obtained correlations were lower 
than the reliabilities of the instruments indicates the absence of 
absolute consistency in these attributes of the adults. Kelly 
interprets his data to show that “absolute changes in personality 
scores tended to be small but similar in direction and magnitude 
for men and women.” He also adds, “But we also found 
evidence for considerable change in all variables measured,” 
and “Our findings indicate that significant changes [our italics] 


in the human personality may continue to occur during the years 
of adulthood.” 


Taking all of the known evidence into consideration, we may 
conclude that some parents show very considerable change in 
personality, although most show only moderate change- 
Changes in attitudes toward others and toward the self are 
likely to be far from stable, and these attitudes tend to become 
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more conservative, rigid, puritanical, and punitive as the adult 
gets older. 

Not only may the same child receive different treatment from 
his parents as he and they get older, but children coming into 
the family at different times in the lives of the parents may 
receive quite different treatment from the “same” parents. 
Children born when the parents are relatively young may be 
treated with greater tolerance and beneficence. Those children 
who happen to have parents who are highly inconsistent in 
personality and attitudes over time may be subjected, therefore, 
to the traumatic impact which such inconsistency imposes. 

We stated at the beginning of this section that evidence on 
the consistency of parental attitudes was far from adequate. Our 
survey of the literature reveals very little that is directly perti- 
nent to the problem of changing attitudes of parents toward 
their children. We have even less evidence on the possible 
effects such inconsistencies may have on the specific personality 
characteristics of the children, We can only surmise that such 
inconsistencies have an important bearing on the developing 
personality. There is considerable suggestive evidence from 
clinical psychology, especially from case studies in which psy- 
chotherapy of the parents was associated with changes in 
parental attitudes. Such changes seem to have highly significant 
effects on the personality development of the children involved. 


This appears to be especially the case when parents move from 


more negative to more positive attitudes toward their children’s 
elationships with them. 


behavior and toward more accepting T 

Such clinical evidence is consistent with the empirical studies on 
the effects of rejection and acceptance on the development of 
the personality characteristics of the child. 
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FOUR CONFLICT, ANXIETY, 
DEFENSE, AND COPING 


Introduction 


We shall now turn our attention to some of the important ways 
in which an individual deals with external frustrations and 
internal sources of conflict. Even under the best of circum- 
stances, the development of one’s personality is never smooth 
and regular. It follows an irregular path as the individual moves 
from infancy to adulthood, sometimes moving rapidly ahead 
and at other times halting in its development or even moving 
backwards. » 
The sources of this irregularity in development lie both within 
the organism and in the conditions to which it is exposed. In the 
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present chapter, we shall learn how the individual, whatever his 
resources may be, copes with the problems of living and adapt- 
ing to varied situations. Such problems often lead to conflict 
within the individual, and in turn anxiety may be aroused. As 
we shall see, the ways in which an individual learns to react to 
conflict and anxiety are of critical importance in his over-all 
development. 

In the following sections we shall discuss the nature of 
conflict, and we shall learn how conflict leads to various kinds 
of anxiety reactions. Then we shall discuss the kinds of defenses 
which the individual learns to employ in dealing with conflicts 
and anxiety. In short, we shall learn how the individual contends 
with the stresses and strains of living. 


Conceptualization of Conflict 


The term conflict has been defined in a number of ways, but we 
shall consider its theoretical meaning as first developed by Kurt 
Lewin and which has received wide acceptance [1]. 

We should first distinguish between conflict and frustration. 
Let us assume that the individual wishes to reach some goal. If, 
now, some obstacle is placed in the path toward this goal, the 
satisfaction of the wish is frustrated or blocked. Frustration 
may be thought of as some thwarting circumstance which 
impedes progress toward a goal. Figure 4.1 illustrates schemat- 
ically two kinds of thwarting circumstances: one in which the 
path toward a goal is blocked by a barrier and another in which 
the goal cannot be fulfilled because the situation lacks the 
o achieve the goal. In the first instance, for 
example, a person is frustrated when motivated to eat, but 
Something in the situation prevents him from getting to the 
food. In the second instance, he is motivated to eat, but there is 
no food available to him. Psychologists have studied reactions 
to frustration extensively. They have shown that at times 
frustrations lead to anger and aggression, produce an incre- 


ment in the motive (the person “struggles harder to reach 


his goal"), lead to withdrawal from the situation or to other 


"defensive" reactions, but sometimes lead to problem-solving 
responses that circumvent the frustrating agent. te 
By contrast, conflict refers to certain internal conditions 


which block effective goal-directed behavior. At any given 145 
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FIGURE 4.1 Two types of frustrating situations. Situation 
(A): need for food is frustrated by an obstacle. Situ- 
ation (B): need for food is frustrated by absence of food. 


moment, each person is being “prodded” by many motives. The 
term “motive,” as we use it here, refers to the condition of the 
organism which influences the direction, intensity, and/or per- 
sistence of a behavioral sequence. The essence of a conflict 
condition, then, involves the simultaneous arousal of two oF 


more motives which are, in some degree, competing with each 
other. 


TYPES OF CONFLICT Lewin suggested that there are three 
types of basic conflict situations. In the first, the individual is 
simultaneously motivated to approach and to avoid the same 
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FIGURE 4.2 Approach-avoidance conflict. Young man 
wishes to date girl (+), but is fearful of rejection (—). 


goal. This is called the approach-avoidance conflict. (See Figure 
4.2.) Examples of such conflicts in human affairs are legion. A 
young man wishes to call a girl for a date, but he is fearful of 
rejection. Until he can resolve this dilemma, he’is in a state of 
conflict. If the approach and avoidance motives are equally 
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strong, tension may become very high. Such conflict states are 
called ambivalent states, and the individual may be unable to 
make any decision. Other examples of approach-avoidance 
conflicts will surely come to the reader’s mind. College students 
are frequently faced with such conflicts in taking examinations. 
They wish to take the examination and do well on it but are 
fearful of failure. They may, therefore, engage in a variety of 
defensive behaviors. They may “forget” to study; they may 
leave the examination room very early because of high anxiety; 
they may try to study more intensively; they may "freeze" 
during the examination. 

As our subsequent discussion in this chapter will demon- 
strate, approach-avoidance conflicts are both extremely impor- 
tant and frequent in human adjustment and personality develop- 
ment. There are many examples of this type of conflict 
situation, Such conflicts are likely to lead to disorganized and 
more primitive response patterns of behavior. Clinical studies 
and research have shown that in many approach-avoidance 
conflict situations the individual is “drawn” toward the goal by 
the approach motivation, but, as he gets nearer to it, the 
strength of the avoidance motivation becomes rapidly greater. 
The phenomenon is like that of the young man who finds that a 
certain girl seems attractive and exciting to him, so he hurriedly 
arranges a date, "forgetting" meanwhile that she has many 
undesirable characteristics. It is like the problem of the moun- 
tain-climber who “remembers” how much fun it is to climb a 
Mountain, but, until he reaches the site of the mountain climb 
or until he is well up on its slopes, he “forgets” that there are 
many dangers. In such instances, the sudden emergence of 
anxiety as the "goal" is approached may lead to disorganized or 
defensive behavior. 

These illustrations also involve the principle of the approa 
avoidance gradient. In the first illustration, for example, the 
young man may remember the girl’s negative qualities more 
readily as the time for his date approaches. Even closer to the 
date, he might “forget” his appointment entirely. This is an 
example of the psychological effects produced by different slopes 
of approach and avoidance gradients. They were first found in 
studies of animal behavior [2]. Measuring the amount of effort 
expended by the animals in reaching a positive goal or in trying 
to get away from a negative, unpleasant goal results in observa- 
tions like those in Figure 4.3. This means that the positive, 147 
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FIGURE 4.3 Illustration of approach and avoidance gradi- 
ents based on amount of effort expended by animals in 
attempting to approach or move away from a goal. Note 
greater steepness of avoidance gradient as compared to 
approach gradient. Arrows indicate points at which ani- 
mals would run toward or away from goal. Adapted from 
N. E. Miller. Experimental studies in conflict. In J. McV. 
Hunt (Ed.), Personality and the Behavior Disorders. New 
York: The Ronald Press, 1944, p. 434. Copyright 1944 The 
Ronald Press Company. 


approach tendencies are exhibited over a larger area than the 
negative, avoidant tendencies. The avoidance tendencies have 
steeper slopes and are more concentrated near the goal. 

The second and third types of conflict situations have much 
in common. In both there are two goals, and the response 
tendencies are in a similar direction. One of these types of 
conflicts is called the approach-approach conflict. The other 1$ 
termed the avoidance-avoidance conflict. 3 

In the approach-approach conflict situation, the individual i$ 
faced with two positive, approach alternatives. (See Figure 
4.4.) His problem now is to decide between them. Should he 
date Sally or Mary, both of whom he finds very attractive? 
Should he go to a large or a small college, both of which have 
advantages for him? Should he go to a movie or attend the 
basketball game? In situations such as these there may be some 
vacillation in choosing a course of action, but a choice will 
probably be made after a period of time. However, if the goals 
are about equally attractive or if there is strong personal 
involvement in the choice, the decision may become much more 
difficult [3]. In such instances, there may be long delay or even 
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FIGURE 4.4 The approach-approach conflict situation. The 
person P is faced with two approach alternatives. 


inability in making a choice, or there may be alternation in the 
choices, if this is possible. Some form of compromise solution 
may also be sought. 

When we have to face two unpleasant goals that we wish to 
avoid, so that in either we are confronted with an avoidance- 
avoidance type of conflict, the appropriate behavior would 
involve avoidance or withdrawal. Many situations of this type 
arise in the course of daily living. (See Figure 4.5.) For 
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ricung 4.5 The avoidance-avoidance conflict situation. 
The person P is faced with two avoidance alternatives. 


example, we may be offered a choice of two kinds of food, but 
both are disliked. Or we may have to choose between two 
Courses to fulfill a college requirement, but both are uninterest- 
ing. In such instances, we might try to avoid the entire situation 
or do nothing. If forced to make a choice, we might vacillate for 


a long time. 


LEVELS OF CONFLICT There is another way in which conflicts 
may vary. This relates to the degree to which the individual is 
aware of the presence of various motives. It is a commonplace 
Observation that one may "suddenly" feel very tired, or develop 
a headache, when faced with an unpleasant obligation. Some- 
times the presence of conflict leads to these reactions. It may 
become known to us only after we have already developed the 
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somatic reactions. In puzzling over the tired feeling or the 
headache, we may become aware that we were ambivalent 
about the obligation that we did not wish to discharge. 

It is difficult for some of us to grasp or accept the idea of our 
own unconscious determinants of behavior. We would like to 
believe that we are rational animals and have full control over 
our actions. However, it remained for Freud to discover the 
great significance of unconscious motives and unconscious con- 
flicts in everyday life as well as in neurotic problems [4]. In the 
next chapter we shall discuss the theoretical significance of 
these discoveries. At this point we merely wish to clarify the 
meaning of the concept of unconsciousness. 

Mental activity goes on at various levels. At one level we are 
fully aware of what we are thinking, striving for, and feeling. On 
another level there is no awareness of some of these activities. 
For convenience, the whole range of awareness may be sub- 
divided into three major categories: the unconscious level (of 
which we have no awareness but of which we can become aware 
under certain conditions); the preconscious level (of which we 
can become readily aware if we simply focus our attention on 
the relevant mental phenomenon); and the conscious level (of 
which we are currently fully aware). (See Chapter 5 for a more 
complete exposition of these constructs.) Some psychologists 
dislike the use of the term “unconscious,” preferring other 
terms which are more “operational,” that is, which refer to 
more overt and explicit behavior. For others, the concept 
implies a dichotomy between consciousness and unconscious- 
ness which they find unacceptable. However, most psycholcgists 
assume that there is a continuum on Which mental events may 
be ranked with respect to the person's awareness of them. 

As we shall see later, there are many types of data which are 
consistent with the hypothesis that mental activities occur at an 
unconscious level. Our present purpose, however, is to illustrate 
how unconscious conflicts may influence behavior. The follow- 
ing three examples of unconscious conflict indicate that we 
sometimes behave with only partial or with no awareness of the 
nature of our conflicting motives. At the same time, in each of 
these illustrations, the subject was aware of some of his mo- 
tives, or was aware of them in some distorted manner. 


One of the authors, who is a Psychotherapist (a person who 
seeks to assist people in resolving debilitating emotional con- 
flicts), was working with a college student. This student was very 
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uncomfortable in some of his classes, felt anxious in them, and 
could not perform satisfactorily. As his psychotherapy pro- 
gressed, he gradually became aware that his difficulties occurred 
in those classes in which he felt attracted to his male instructors. 
He came 20 minutes late for the next session following the one in 
which he had talked about his “discovery” of these feelings. He 
“explained” that, in driving to the psychotherapist’s office, he had 
“accidentally” taken a wrong turn, and before he knew it he 
had driven to the opposite side of town. During this session 
he made no reference to his discussion of the previous meeting. 
Instead, he spent his time talking about the subject matter of the 
courses in which he was having difficulty. At his next appoint- 
ment, the psychotherapist asked him why he had discontinued 
discussing his feelings about the instructors. He disclaimed hav- 
ing discussed this problem, but, before the session was over, he 
got up and prepared to leave, although there were some 15 min- 
utes left in the session. He was embarrassed and stated that he 
had looked at his watch and had thought that his time had run 
out. It was only after a number of additional sessions that he 
became aware of his conflict over his undiscovered homosexual 
impulses. He became aware that he was attracted to these men 
and was, at the same time, anxious about the anticipated disap- 
proval of the therapist, of his family, and of himself for having 
such motives. Much more therapy was needed before he was 
able to resolve his conflicts and work effectively. 


Our second illustration is taken from a study using hypnosis 
[5]. In this study, neurotic patients were first hypnotized and 
were then told that chocolate candy was very “bad” for them. 
They were instructed not to remember that they had been told 
this when they were awakened from their trance states. In the 
Posthypnotic condition none of the patients remembered what 
they had been told under hypnosis. Each was then offered some 
chocolate candy. Each reacted differently to this situation, but 
all showed the effect of the hypnotically induced but “forgotten” 
Motive. One patient became blind temporarily and did not see 
the candy when it was offered. Another patient ate the candy 
but developed nausea and intestinal pain. She finally regurgi- 
tated the candy. It would be interesting, but not relevant to our 
main point, to discuss the various methods used by different 
patients to attempt to resolve their conflicts. Our point at this 
time, however, is to demonstrate how conflicts of which the 
person is entirely unaware may dramatically affect behavior. 

For our third illustration we shall refer to some research 
work by a group of investigators studying the influence of the 
“achievement motive” (the motive to perform well in some 
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task) upon behavior. In one study these psychologists were 
interested in studying the relative effectiveness of consciously 
experienced motivation to achieve as compared with the ef- 
fectiveness of this motive when it was not consciously per- 
ceived [6]. They measured the former by asking the subjects to 
rate themselves (using a questionnaire) on the strength of their 
motivation to achieve. They rated the latter by inferring the 
strength of this (hidden) motivation from stories about people 
in picture situations (see Chapter 8 for a discussion of such 
methods) which these subjects told. This indirect measure of 
achievement motivation correlated significantly with various 
criteria of superior performance under laboratory conditions, 
while the conscious, direct measure of this motivation did not so 
correlate. In other words, performance was influenced by moti- 
vations of which the subjects had little or inaccurate awareness. 

Findings such as these have some further implications. One is 
that conflicts occurring within the individual may produce à 
temporary state of disharmony. The second is that conflicts that 
one is unaware of contribute to the development of a chronic 
state of anxiety and may lead to more serious disorganization of 
behavior and personality [7]. If we are unaware of what it is 
that is bothering us, or about which we are conflicted, we are, tO 
that extent, less able to make appropriate decisions or tO 
function efficiently [8]. Conscious conflicts, on the other hand, 
may often be resolved more readily, and such resolutions may 
even be productive of more healthy development of the person- 
ality. Unconscious conflicts tend to have a spiral effect in that 
they produce behavior which makes it ever more difficult for the 
individual to become aware of his internal difficulties and tO 
resolve his problem. Karen Horney offers the example of the 
individual who has learned to be overly submissive and obliging 
toward others because he is very fearful (for reasons of which 
he is unaware) of criticism and rejection [9]. He becomes 
unable to express himself spontaneously and assertively an 
becomes, in turn, ever more fearful and bitter. But to avoid 
further discomfort, he all the while persists in being sweet and 
overly submissive to others, becoming ever more fearful and 
hostile inside. In this way the conflict tends to be increased, 
since there is no awareness of its origins, and effective resolu- 
tion or adaptation becomes increasingly more difficult. In severe 
cases of unconscious conflict, personality disorganization may 
become persistent. (See Chapter 6.) 
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The Nature of Anxiety 


In the previous section we introduced the term "anxiety." Now 
we shall attempt to define this term and differentiate it from 


other concepts. 


ANXIETY AND FEAR The terms fear and anxiety have usually 
been used interchangeably in popular literature and thought. 
However, they are distinguishable. In a technical sense fear 
refers to an apprehensive reaction to some external danger that 
is known to the individual. For example, the young child is 
fearful of falling off his bicycle, the teen-ager is fearful of 
getting into a fight with a much stronger boy, and the adult is 
fearful of swimming across a wide lake when he knows his own 
limited swimming ability. In situations such as these the indi- 
vidual is able to assess rather accurately the source and degree 
of danger which confronts him and, barring unforseen circum- 
stances, is able to make appropriate adaptive responses to the 
situation. In fear situations, the source of the danger is external 
to the person, is known to him, and can be assessed fairly 
accurately if previous experience has been adequate to teach 
something of its characteristics and its possible consequences. A 
response may be made to approach the situation, in an attempt 
to cope with it and overcome the feared situation, or the 
response may be avoidance or an attempt to find some com- 
promise solution if the problem cannot be dealt with directly. 
The fear can then be reduced in a relatively efficient manner. 


In contrast, anxiety refers to an internal state, of which the 


individual has only partial awareness. Its source is in some 
conflict which is not fully known. The direct expression of needs 
or the solution of the conflict is blocked because the individual 
is unaware of the source of the danger and because the direct 
expression of the conflicting drives would tend to suffuse and 
overwhelm the normal adaptive functions of the person. (See 
Chapter 5 for a discussion of the concept of ego.) Because he 
does not *know" what is troubling him, the individual is unable 
to make an effective response which would resolve the conflict. 
As a result, he makes some ineffective response which is not 
entirely appropriate, and the original conflict is reinforced. 
Anxiety reactions are thus likely to be increased. 
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Persistent anxiety may lead to an anxiety state, in which the 
individual suffers from diffuse and persistent apprehension but 
cannot ascribe any known cause to it. Such states are known as 
anxiety neuroses. (See Chapter 6 for a discussion of neuroses.) 
A phobia (a persistent, specific, and irrational anxiety) is 
another form which anxiety may take. There are many types of 
phobias. The following is one example of a phobic reaction. A 
man becomes highly anxious when he enters an elevator. He 
“knows” that modern elevators are well engineered and have 
many safety features. He “knows” his anxiety is unreasonable, 
but he dreads entering an elevator and, if forced to do so. 
sweats profusely, shows increased heart rate, begins to tremble, 
and dashes out at the first opportunity. In this kind of phobia 
the man “knows” that he fears elevators, but he does “not 
know” why he is anxious about them. The source of his anxiety 
is just as well hidden from him as from the person with more 
general, less specific anxiety. In a phobic reaction the individual 
"attaches" his anxiety to some external object in an attempt to 
gain some degree of control over it. Clinical study has often 
revealed that phobias of this kind have developed on the basis 
of previous experiences in which the person was rejected or was 
left alone and helpless. Finally, small, closed spaces trigger off 
the current phobic reaction. The true source of any phobia lies 
in past events in which important needs were thwarted and the 
individual’s entire security system was somehow endangered. 
Phobias, which on the surface may resemble fears, are actually 
anxiety reactions in which the individual is unaware of the 
nature of his conflict. Figure 4.6 illustrates the relations of feat 
and anxiety states to their origins. 

Many theories have been offered to explain the source and the 
nature of the anxiety. Some theorists regard anxiety as a specific 
Tesponse to specific conditions [10]; anxiety is thus roughly 
equated with the fear response. For others, anxiety is conceived 
as a drive (in this respect like any other biological drive), and it 
is defined as a “non-directive energizing function assigned to D 
in Hullian theory” [11]. In terms of this theory, in simple 
situations (those uncomplicated by other drives and motives): 
persons with high anxiety would learn more rapidly than those 
with low anxiety. There is experimental evidence that this is the 
case [12]. The effect of the anxiety drive varies, however 
depending upon other response tendencies of the organism, 
other competing drives, and so on. 
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FIGURE 4.6 Origins and responses to fear and anxiety. 
In (A) the feared object is “known” and the person P 
circumvents the difficulty. In (B) the source of anxiety 
(needs 1 and 2, which conflict) are “not known" and P 
experiences anxiety reactions and displaces his anxiety to 
some "known" but irrelevant object (the phobic object). 


Freud proposed an elaborate theory to explain the source and 
manifestations of anxiety [13], but he was never satisfied with 
his theory and kept reformulating it on the basis of new 
Observations and more refined analyses. His last formulation 
conceived of anxiety as a "danger signal" from within to warn 
the individual that the expression of certain “instincts” under 
Certain circumstances would be dangerous. In other words, 
anxiety arises when an individual tries to avoid dangers which 
would occur if he behaved in a certain way. However, he is not 
aware, or is not fully aware, of the source of the danger that lies 
within him, What he does become aware of is the danger that 
the external situation provides. Thus, in this theory, the indi- 
vidual fears some external event (objective anxiety) due to 
apprehension over some internal motives whose expression in 
that situation would prove dangerous. 

This formulation was illustrated by Freud in connection with 
his analysis of the case of a five-year-old boy, Hans [14]. This 
boy was afraid to go into the street (the fear) because of his 
Phobia about horses (the symptom). But the source of the 
anxiety was really unknown to this boy. It turned out that Hans 
felt strongly attracted sexually to his mother, but he was very 
much afraid of his father, who he feared would destroy him for 
having such impulses. He also liked his father when this did not 
bring him into conflict (competition) with him for his mother's 
love. Thus, he feared retaliation by his father for both his love of 
his mother and his hostile feelings toward his father. Hans learned 
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to displace his fear of his father upon horses. He felt anxious 
about horses and thus could avoid the danger of expressing his 
sexual attraction for his mother. He could thereby avoid aware- 
ness of the real cause of his anxiety. 

To summarize, in Freud’s theory anxiety is seen as the 
perception by the subject of some internal danger which is un- 
known at the time (is repressed) but which is displaced to some 
external situation (as fear or objective anxiety). Anxiety thus 
contains both external referents and internal referents. The 
major source of the anxiety is the classic oedipal situation (see 
Chapter 5 for a discussion of this problem), which reinforces 
the original anxiety level of the individual. 


CHRONIC AND REACTIVE ANXIETY Further study of anxiety 
enables us to distinguish between its chronic and reactive 
manifestations. Chronic anxiety refers to a more or less persist- 
ing state of anxiety with which the personality is suffused. We 
often refer to an individual as "being in a constant state of 
anxiety.” This type of anxiety is characteristic of some types of 
neuroses. What we mean by this notion is that a certain high 
level of anxiety is constantly present, and no new traumatic 
event is necessary to instigate it. This kind of persistent anxiety 
termed anxiety state, can be measured, and can be shown to 
have significant correlates in behavior [15]. Chronic anxiety 
may vary in level of intensity and when high may be indicative 
of a persistent psychoneurosis [16], whereas, when it is rela- 
tively low, it may simply represent a generally heightened state 
of drive-arousal conducive to more rapid conditioning and more 
effective learning of many simple types of tasks. 

On the other hand, reactive anxiety (also called transitory 
anxiety, by some) is the anxiety level produced by transient 
events in the life of the individual [15]. In terms of oUt 
discussion in the preceding sections, reactive anxiety would 
represent some combination of a fear response and an associ- 
ated anxiety response which act together to produce a tempo" 
rary increase in the anxiety level. This type of anxiety is also 
measurable and is experimentally different from chronic anx- 
iety [15]. 

We do not yet know many of the correlates of these two type 
of anxiety manifestations, although the preponderance of recent 
research seems to indicate that (1) a high level of chronic 
anxiety is found in many, but not all, types of psychoneuroses 
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and (2) a strong tendency toward reactive anxiety is character- 
istic of emotionally immature personalities. 


OVERT AND COVERT ANXIETY Hutt has attempted to distin- 
guish overt from covert anxiety [16]. A number of other 
workers, deriving their insights from somewhat different 
sources, have reached similar viewpoints [16, 17]. Overt anxiety 
is a behavioral trait (i.e. characteristic). The parameters of 
overt anxiety are more easy to distinguish than those of covert 
anxiety by the very nature of the phenomena. In overt anxiety, 
the behavioral reactions are visible to the naked eye, so to 
speak. The individual feels anxious, may have motor tremors, 
may flush easily, feel his heart pounding, and be aware of 
increased tension and increased sweating. The behavior in overt 
anxiety may be quite similar to that of fear, but the individual 
“doesn’t know why” he behaves like that. Overt anxiety may 
typically occur in some specific life-situations for the individual. 
Some people are very anxious on tests, while others are very 
anxious in benign social situations. Mandler and Sarason have 
developed the Test Anxiety Questionnaire (TAQ), which pre- 
sumably measures the characteristic anxiety level an individual 
shows in academic test situations [18]. On the other hand, overt 
anxiety may be more generalized and be elicited over a wide 
variety of life-situations or even be “ever present.” Thus, Janet 
Taylor has developed her Manifest Anxiety Scale (MAS), 
which attempts to measure this kind of phenomenon [19]. 
Although measures such as these have been quite useful in a 
wide variety of research studies, they also present a great many 
problems. The correlation of test scores of manifest, or overt 
anxiety, with each other tend to be positive but low (usually of 
the order of +.20 to 4-.30) and their relations with other 
behavioral phenomena inconstant over different types of popu- 
lations. In other words, the scales, as presently derived, tend to 
measure relatively specific rather than generalized features of 
the personality, except perhaps at the extremes on these phe- 
nomena. 

Covert anxiety, which is construed as an intervening variable, 
refers to anxiety which is not directly observable but must be 
inferred from behavior. In other words, the consequences in 
behavior are attributed to this hypothesized factor. We should 
note that scientists have frequently conceptualized some factor 
which is not directly observable. Electricity cannot be observed, 
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but its presence can be inferred from its effects. Similarly, 
atmospheric pressure can only be inferred and not observed 
directly. The presence of covert anxiety may similarly be in- 
ferred from its effects. An individual may be unaware that he is 
anxious yet may, for example, develop migraine headaches 
(induced, in some instances, by increased blood pressure in the 
frontal area of the head because of increased anxiety). Many 
forms of psychosomatic disturbances, in which there is no 
organic or structural defect but in which there is a malfunction 
of an organ or organ system, are believed to be the result of 
high levels of covert anxiety [20]. Peptic ulcers may be caused by 
this condition; so may essential hypertension, spastic stomach, 
colitis, and even cardiac disturbances. The inference that covert 
anxiety is a factor in the development of such conditions (in 
many cases) is based on the fact that psychotherapy which acts 
to reduce the anxiety assists in reducing or eliminating the 
psychosomatic disturbances [21]. Another line of suggestive 
evidence is furnished in the dreams and nightmares of such 
individuals, which reveal how anxious they may be without 
“knowing” it. Still another line of evidence comes from projec- 
tive tests, as in the research cited above on the achievement 
motive. 

Covert anxiety may also take a symbolic form. In such cases 
there may be little overt anxiety and there may be no gross 
psychosomatic disturbance, in the usual sense, but the indivi- 
dual may show a dysfunction which has a specific symbolic 
meaning for him. Such symptoms may be attributable to anx- 
iety. Cases have been reported in which the individual shows 
psychogenic blindness, or peculiarities of visual function such as 
tunnel vision (he cannot see outside the confines of a limited 
“tunnel-like” area), or psychogenic deafness, or psychogenic 
paralysis of the fingers [22]. In such cases there is no anatom- 
ical or physiological defect, but an inhibition of function has 
occurred. Moreover, the dysfunction does not follow the usual 
physiological pattern that is present when, for example, a nerve 
is paralyzed but rather follows the individual's specific concep- 
tion of the supposed nature of his organic disability. Many years 
ago, glove anesthesia was described, a phenomenon in which 
the anesthesia corresponded to the area of the hand that might 
be covered by a glove but which made no sense in terms of the 
biological nature of the nerve distribution in the hand and !P 
which no organic defect was present [23]. Such symptoms are 
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found most frequently in cases of hysteria. In all of these 
instances, the symptoms of the individual symbolize some 
underlying conflict. 

Not only does the dysfunction correspond with the individ- 
ual’s unconscious conflict, but it clears up when the underlying 
conflict and anxiety have been reduced or resolved. Moreover, 
the presence of symbolic anxiety can be dramatically demon- 
strated when the clinician working with this kind of patient 
exposes the conflict by making a relevant interpretation and 
“triggers off” the anxiety. At this point the patient may become 
highly agitated and overtly anxious, as though the anxiety had 
been suddenly released. 

The distinctions between fear and anxiety, chronic and re- 
active anxiety, and overt and covert anxiety may now be 
applied to a brief review of some behavioral phenomena, as in 
learning, in regression, and in psychological defenses, which are 
the next subjects for discussion. 


ANXIETY AND LEARNING The research literature is replete 
with studies suggesting that subjects who are high on anxiety 
tend to perform well on simple learning tasks. The reverse is not 
so frequently found, namely, that subjects who are low on 
anxiety do not perform well. Moreover, the findings on the 
learning of complex tasks, such as abstract reasoning, problem- 
solving, and the like, are far from consistent with the theory 
that high anxiety serves to increase general drive level and so 
tends to facilitate all learning [24]. This theory has received a 
critical review by Spence, in which a more careful formulation 
of anxiety as constituting a high state of drive is made and the 
nature of the critical factors involved in such studies is analyzed 
[11]. As Spence says: “. . . D [or Drive, in his terms] is a 
function of the strength of the emotional response made by the 
organism to noxious stimulation . . ." [11, p. 133; italics 
ours]. The Manifest Anxiety Scale was developed by Janet 
Taylor in order to differentiate subjects in terms of "the degree 
to which they admitted to possessing overt or manifest symp- 
toms of emotionality. . . .” Spence points out that his theory is 
concerned with the effects of aversive, stressful stimulation 
which may arouse activity “under the control of the autonomic 
nervous system. . . ." In relation to the learning of complex 
tasks, the problems involving the effects of anxiety are far more 
complex than the relatively simple theory introduced to account 
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for learning of simple tasks or in conditioning studies. As he 
says: ". . . in order to derive implications concerning the 
effects of drive variation in any type of complex learning task, it 
is necessary to have, in addition to the drive theory, a further 
theoretical network concerning the variables and their interac- 
tions that are involved in the particular learning activity." 

We have tried to present the complexity of the problem of 
conceptualizing, defining and measuring anxiety. We have 
noted that various measures of anxiety, especially those of the 
paper-and-pencil questionnaire type, have only approximate 
validity and do not correlate very highly with each other. It is 
especially true that covert and overt anxiety tend to show little 
or no relationship with each other. Hence, if we are to under- 
stand the nature of the relationships of anxiety to learning, We 
have to specify not only the types of anxiety and how they are 
measured but the types of learning and how they are measured. 

Moreover, anxiety is only one of many possible contributors 
to performance, that is, it is responsible for only a small portion 
of the variance in behavior. This really means that other 
motivational variables, the capacities of the individual, previous 
learning experience, and the nature of the learning situation 
contribute their share to learning and performance. 

One of the interesting findings by Sarason and his co-workers 
is that individuals who are high on specific test anxiety (@ 
special form of overt anxiety) tend to do better than average On 
test situations for which they are able to prepare themselves. 
They tend to do worse, however, on examinations for which no 
immediate preparation is possible [25, 26, 27]. In such in- 
stances we can speculate that relatively focused overt anxiety 
(focused, that is, on the immediately relevant task) tends tO 
increase general drive level, alerts the individual to events OT 
facts which he must master (therefore produces better input of 
information), and so improves his performance. Why, however, 
does it not improve performance on tests where specific prepa" 
ration does not help? We might speculate, again, that such 
drives are not highly pertinent in complex learning tasks. 

These speculations are not inconsistent with some of Freud’s 
earlier formulations which proposed that moderate degrees of 
anxiety not only did not “flood the ego” (ie., did not over- 
whelm the individual) but acted as "warning signals" which 
alerted the individual so that he could perform the tasks more 
efficiently or avoid apparent dangers [13]. In short, relatively 
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moderate amounts of overt anxiety may facilitate simple learn- 
ing since this may assist in marshaling attention, increasing 
drive state, and promoting appropriately vigilant behavior. On 
the other hand, relatively extreme amounts of overt anxiety 
(and most laboratory studies do not even approach this condi- 
tion!) may not only impair learning, even of simple tasks, but 
may disorganize behavior and produce a tendency to function 
less effectively in future situations of a similar nature. 

When we recall that covert anxiety is the result of excessive 
amounts of anxiety which may have been overt originally, we 
can begin to understand that covert anxiety may retard or 
inhibit learning, especially of complex tasks, since the individual 
is unable to produce the correct response (he does not know 
what danger threatens him and therefore may make many more 
irrelevant than relevant responses), and he may be unable to 
persist in making the correct response even when it occurs “by 
accident" (since he may not respond to relevant rewards or 
information in his environment). Another way of stating this is 
the following. When an individual's learning efforts are inter- 
fered with by drives toward inappropriate or diffuse behavioral 
responses, the “cause” may lie in a relatively high level of 
covert anxiety, Complex learning tasks are therefore more likely 
to be unfavorably influenced by covert anxiety than simple 
tasks, since the likelihood of initiating the correct response and 
thereby reducing the anxiety is smaller. 

Our speculations concerning the involved relationship of 
anxiety to learning are intended to stimulate the student to 
consider how much more we need to know before we can begin 
to offer general principles which govern their relationships. It 
would be well to emphasize, also, that the concomitant effect of 
other intervening variables must be considered. Recent studies 
have shown, for example, that the effects of level of anxiety, the 
severity of the stress which the situation imposes, as well as the 
difficulty of the task, produce far different results from those one 
could predict on the basis of level of anxiety alone [27]. Some 
studies have shown that one must take into account both the 
level of anxiety and type of personality organization (or its 
degree of integration) if predictions of responses to conflict are 


studies of sensory deprivation, like 
t research studies have dealt with 
bjects or have tried to induce only 


1 With the exception of some 
those discussed in Chapter 3, mos' 
anxieties already present in their su 
mild anxiety reactions. 
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to be made [28, 29]. Other studies, especially on learning to 
make more effective personality adaptation through the use of 
psychotherapy, suggest that the individual’s strength of ego and 
his self-percept may markedly influence the curve of growth 
[30]. We can conclude, however, with the thought that the 
various types of anxiety have important bearings on the nature 
of the learning process. 


ANXIETY, DEFENSE, AND REGRESSION As anxiety increases, 
no matter what type is involved, the individual begins to 
respond differently to the task at hand. In the course of time 
an individual learns to defend himself against anxiety of almost 
intolerable amounts. He learns relatively specific types of de- 
fense mechanisms, which he then utilizes in order to reduce 
anxiety. In the next section we shall discuss some of these 
mechanisms and see how they are employed. At this point we 
wish merely to indicate that defensive behavior is, in general, an 
inefficient and usually somewhat inappropriate behavioral reac- 
tion to the anxiety situation. It is less effective than “coping” OF 
"adaptive" behavior, which does reduce the anxiety more effi- 
ciently. A defense mechanism involves behavior that is a re- 
sponse to only part of the stimulus situation because the 
individual has been previously unsuccessful in coping with 
similar situations which produced the higher levels of anxiety. 

An example may make this general point more meaningful. If 
we have not learned to cope with certain social situations and 
we feel shy (anxious) in a social gathering, we may get "butter- 
flies in our stomach" or may suddenly develop a headache. The 
physiological reaction enables us to defend ourselves by giving 
us an excuse to leave the situation, but the defense is inefficient, 
since it does not solve the underlying problem. Another type of 
defense, which we shall presently discuss, that of repression, 
vividly dramatizes the inefficient manner in which defenses 
Serve us. We may repress a person's name or we may repress 
some factual information we need for a test answer (that is, We 
inconveniently forget what we knew quite well) because of 
anxiety, the source of which we are unaware. 

When anxiety is severe and persistent, it may lead to regres- 
sive behavior. Regression is the substitution of more primitive 
(i.e, earlier) modes? of behavior for more mature modes of 


? The term "mode" is used here to mean the patterns of behavioral 
adaptation which an individual characteristically employs. 
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behavior. Hysterical crying (or crying “like a baby”) is an 
example of such behavior. Psychotic persons (called insane by 
the layman) may show bizarre forms of regressive behavior, 
like playing with feces or having very severe temper tantrums, 
which had not occurred for years until regression produced by 
very severe anxiety induced this extreme kind of behavioral 
reaction. In regression, the primitive behavior is not exactly like 
that which was previously employed, since the individual has 
had many years of experience since he first learned these 
behaviors and is physically and psychologically a different 
person from what he was in earlier years. Nevertheless, it is a 
reversion to an earlier mode of behaving. Regression may be 


thought of as an example of impaired learning in which more 


primitive behavior is substituted for more mature behavior 


which had already been mastered by the individual. 


Defensive Behavior 


When anxiety reaches very high levels, behavior becomes se- 


verely disorganized. Anyone who has seen an individual in a 
severe state of anxiety recognizes the terrifying anguish that it 
entails, Sometimes, as in the case of intense anxiety precipitated 
by severe traumata like an accident or an experience during war 
conditions, there is acute reactive anxiety. In other cases in 
which intense chronic anxiety has been developed, some trivial 
incident may trigger off highly disorganized behavior. The 
person, in either case, seems to lose control. He is unable to use 
his intelligence effectively; behavior is impulsive and highly 
erratic, and, finally, aimless, frantic behavior or withdrawal into 


complete passivity or into the world of fantasy may result. To 


ward off such intense states of panic when other more rational, 
n are not available, the 


problem-solving methods of adaptatio j 
individual employs defense mechanisms. Defense mechanisms 


may be thought of as secondary methods employed, by the 
individual who has failed to resolve a conflict, to ward off the 
further buildup of anxiety. They are adaptive techniques to 
prevent further loss of self-esteem, and they avoid, to some 
degree, confrontation with what seems to be an insoluble con- 
flict. 

The concept of the 
Freud and elaborated by his daughter, Anna Freud 


defense mechanism was proposed by 
[31]. It has 
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been subjected to intensive experimental study. Sometimes the 
defense mechanisms have been divided into two subgroups, 
primary defenses (or primary defensive processes) and sec- 
ondary defenses (or secondary defensive processes). The 
former are thought of as the basic, or front-line, protective 
devices, while the latter are conceived of as supportive devices 
to assist in the process of inhibiting the development of extreme 
anxiety. 

Defense mechanisms are not the only means of reducing 
anxiety. Problem-solving, for example, in which cognitive proc- 
esses are utilized with the maximum degree of efficiency to find 
a solution to difficulties, is a more effective means of reducing 
anxiety. But when anxiety mounts in degree and its source is 
unknown to the individual, problem-solving cannot successfully 
occur since the factors causing the difficulty are not available 
for inspection and evaluation. It is when the individual is unable 
to cope with his conflicts on some realistic basis that defense 
mechanisms are likely to be employed. 

This lack of ability to cope appropriately may be constitu- 
tional (e.g., due to some inadequacy of the organism, such as its 
deficiency in some ability or its immaturity), it may be experi- 
ential (e.g., due to lack of appropriate experience in dealing 
with some kinds of situations), or it may be environmental 
(e.g., due to factors in the external environment which make à 
reasonable solution impossible or very difficult). It may also be 
due to the intensity of the internal conflict and the intense 
anxiety which has accumulated within the individual, despite 
adequate constitution, experience, and opportunity. For ex- 
ample, the severe inhibition which some students suffer when 
confronted with writing a term report for a course may result in 
endless delay in getting started or the inability to finish the 
report, despite good intelligence, ample skill in writing, and 
adequate time for completion of the project. The behavior 
doesn’t “make sense,” it is beyond the capacity of the student to 
conquer, and it gets him into increasingly greater difficulty. It 
might be due to any one or more of a number of causes which 
have little to do directly with the present situation, such as: 
excessive fear of failure which is not realistic; a fear of exposing 
one’s efforts to public scrutiny; an irrational fear of the particu- 
lar professor or the subject; a low self-esteem system; an 
unconscious wish to leave the school situation; an unconscious 
wish to be punished; excessive dependency needs; a phobia 
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about writing; and the like. In any event, it is defensive, and it 
leads to inefficient ways of dealing with the problem. It may 
even lead to complete avoidance of the problem or the problem 
situation. 

We have stressed the negative aspects of the defense mecha- 
nism because it is an inefficient means of dealing with conflict 
and it tends to avoid the real problem. Nevertheless, defense 
mechanisms have their positive features. In the first place, they 
serve, even if only temporarily, to allay or reduce anxiety. More 
than this, they may serve to maintain some degree of self- 
esteem and thus stave off further disorganization of the person- 
ality. The defensive operation gives us an “excuse,” as it were, 


and prevents further self-deprecation. 

Thus we can see that defense mechanisms have their place in 
our lives, since none of us is forever exempt from conflict and 
since none of us can always find the means of dealing appropri- 
ately with conflict situations. When used in moderation, de- 
fenses give us “breathing space,” and they enable us to avoid a 
disturbance. It is only when we employ 
as a characteristic mode of operation or 
_when we rigidly rely exclusively upon one or two defenses that 

our personality becomes psychopathological. In other words, 
even the healthy individual uses defense mechanisms at times, 
but their use becomes pathological (unhealthy) when they have 
displaced reasoning and other more appropriate methods of 


adaptation. 


more severe personality 
very primitive defenses 


PRIMITIVE DEFENSE PATTERNS Experimental psychologists 
have, as yet, given little attention to the problem of the develop- 
ment of defense mechanisms in early life. The reasons are 
manifold, but the most important ones are probably a lack of 
adequate methodology for measuring such behaviors and a lack 
of an adequate systematic theory of defensive development in 
the individual. Most of our present knowledge of the early 
development of defenses comes from the work of clinical in- 
vestigators and theorists, and much of it is open to controversy 
and further speculation. Moreover, clinical workers have based 
much of their evidence on a kind of inferential reasoning. They 
have inferred that the types of defenses they have seen in 
severely disturbed and hospitalized mental patients are not only 
“primitive” defenses but are those which necessarily evolve 
earlier in the lives of all normal individuals. Although such 
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evidence is reasonable and is, in some measure, confirmed by 
laboratory studies, it is nevertheless based on clinical inference 
rather than controlled observation or experiment. 

Anna Freud has suggested that, although it is difficult to 
classify the various defenses into a chronological order, there 
are some which clearly come early in the life of the individual 
[31]. She lists regression and reversal as among the earliest 
modes of defense. Other psychoanalytic writers suggest projec- 
tion and introjection? as the earliest forms of defense [32]. But 
all agree that those defenses emerge first which enable the 
developing personality to defend itself against the most ele- 
mental threats which a highly vulnerable organism has to 
contend with: the threats of nongratification of basic biosocial 
needs, including the bodily satisfactions of hunger, thirst, tem- 
perature, and such security needs as affectional gratification, 
consistent attention, and protection against severe physical 
traumata. 

It seems reasonable from what is known of the behavioral 
development of the infant and child that the organism tends to 
satisfy its needs, at first, in a highly passive manner. That is, its 
needs can only be satisfied (i.e. reduced) as someone else 
provides the means for this satisfaction. Thus, the infant tends 
to operate predominantly with an approach orientation to 
stimuli which impinge upon it, but it does so relatively pas- 
sively. The major exceptions to this approach orientation occur 
in connection with withdrawal reflex responses to noxious stim- 
uli. Gradually the infant learns to avoid some stimuli which 
produce or increase tension, as it simultaneously begins to learn 
to differentiate among stimuli and especially between internal 
and external phenomena, It learns an avoidant orientation when 
it is frustrated. One can assume that the first defensive opera- 
tions of the emerging personality involve avoidance behaviors. 
As internal and external events become more clearly differenti- 
ated, the infant begins to seek actively (by looking, listening. 
and reaching) those objects which may offer some gratification 
— principally the mother and her attributes. 

Since the infant's adaptive behaviors are severely limited by 
its physical immaturity and it cannot move bodily toward the 
object which might offer gratification, and since it is limited in 
its bodily movements away from irritating stimuli, it must rely 


3 See later discussion of these terms, pp. 170-174. 
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primarily upon perceptual defenses to reduce internal tensions. 
It must learn to avoid those stimuli which irritate by shutting 
them out of perceptual awareness. It can learn “not to see,” and 
later it can learn “not to hear,” as primitive means of avoid- 
ance. In most instances what may occur is some decrease in 
visual or auditory intake as a basic defensive operation. If the 
irritants which the infant experiences are very severe, these 
perceptually avoidant behaviors may become markedly rein- 
forced, and perceptually approach-oriented behavior may be 
simultaneously reduced. On the other hand, if conflicts are not 
severe, approach-oriented perceptual behavior is reinforced. 

This primary perceptual dichotomy of approach- versus 
avoidance-oriented behavior may therefore be conceptualized as 
the most primitive form of defense mechanism. Some studies 
suggest that perceptual adience (or perceptual behavior which is 
approach-oriented) is clearly related to greater personality ma- 
turity, greater capacity for dealing with traumatic events, and 
greater capacity for effective behavioral adaptation than is 
perceptual avoidance-oriented behavior [33]. Such studies sug- 
gest that perceptual abience (or perceptual avoidance) is re- 
lated to immaturity, difficulty in dealing with traumatic events, 
and difficulty in effective behavioral adaptation. To illustrate 
what perceptual abience involves, we can list such specific 
phenomena as the following, which were used in one of the 
studies: perceiving things as smaller than they are; a tendency 
to perceive stimuli as rotated from the vertical to nonvertical 
position; a tendency to reduce the dimensions of objects. Per- 
ceptual abience may be related to some of the defenses which 
have been observed and studied experimentally in older sub- 
jects; these are principally repression, denial, and regression 
(see next section). 

Recently Solley and Murphy reviewed the clinical and the 
limited experimental literature on what has been called “autistic 
perception” [34], which can be defined as the tendency to 
perceive largely or predominantly in terms of inner personality 
determinants (as contrasted with outer or environmental deter- 
minants). The perceptual response is therefore not veridical 
o external reality). Autistic per- 


(ie., it does not correspond t 
ception appears to be characteristic of children in the preschool 


years and is gradually replaced with more veridical perception 
in normal development. The accumulated evidence indicates 


that frustration of inner needs in infancy and childhood rein- 
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forces autistic perception. The two concepts, autistic perception 
and abient perception, appear to be closely linked. Both suggest 
that a primary mode of defense involves avoidance on the 
perceptual level. 

It may well be that perceptual abience is a precursor of and 
an important determinant of other primitive defense mecha- 
nisms. Such behavior reduces appropriate input for the orga- 
nism and may therefore leave it in a poorer position to cope 
with other conflict situations. Consequently, additional defenses 
have to be employed to deal with increasing anxiety or with 
increasingly lower self-esteem. Such defenses continue to pro- 
duce distortions of reality for the individual and make it ever 
more difficult to become aware of inner needs and conflicts. Pres- 
ent evidence supports this view, in that repression, regression, 
projection, and denial are the predominant mechanisms of 
individuals who have strong perceptual abience tendencies [35]. 


OTHER PRIMARY DEFENSES We shall now discuss some addi- 
tional defenses which are employed early in the life of the 
individual. Athough such defenses are used occasionally by 
presumably healthy adults, they usually occur only under great 
stress, or they do not predominate in the pattern of behavior 
which such persons usually employ. 

Repression Psychologists have learned that forgetting can- 
not be explained solely in terms of the adequacy of the original 
learning or the time interval since the learned material was last 
practiced or rewarded. Forgetting is facilitated by emotional 
factors associated with the learned material. In general, we tend 
to forget unpleasant memories more quickly, for instance, than 
pleasant memories [36]. 

Repression represents a special case of forgetting in which 
there is unconscious blotting-out of awareness of impulses that 
are unacceptable to the self. We noted in the discussion of the 
experiment on hypnosis how conflict in the individuals produced 
"forgetting" of the negative instructions although the behavior 
of the subjects indicated that the instructions were still influenc- 
ing behavior. This is characteristic of all repression. The indi- 
vidual is unaware of his blocked impulses, but these impulses 
find some expression in more indirect ways. Repression results 
in less trauma or negative impact upon the individual, and SO 
the defense serves a "useful" purpose. The student can un- 
doubtedly think of many examples of repression in his own life 
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but can probably think of more instances in the lives of others. 
Some cases of amnesia (or loss of memory) are vivid examples 
of repression. In such instances the person may forget who he is 
or what his life was like until the amnesia “lifts.” If it does, he 
is able to remember what he had repressed, and it is discovered 
that his amnesia represented an attempt to avoid intolerable 
feelings or impulses. In much the same way, we sometimes 
“forget” the names of people who were unpleasant to us or the 
memory of an experience that would make us think less highly 
of ourselves.* 

When repression is “massive,” that is, when it obliterates a 
whole area of one’s impulse life, then some form of psycho- 
pathology is likely to result. As we shall see in Chapter 6, 
repression is the characteristic defense in hysteria, in which 
sexual or aggressive impulses are intolerable to the individual. 

Repression should be differentiated from suppression. The 
latter refers to the conscious inhibition of an act which is 
socially unacceptable. Such inhibition may become habitual and 
require little conscious attention, after a time. Cultural condi- 
tions teach us to suppress some behaviors which would be 
obnoxious, thereby enabling us to develop appropriate self- 
control. When suppression of impulses is very severe or persis- 
tent, this cultural practice may cause us to develop repression. 
When, for example, society, or some section of it, takes an 
excessively severe, negative attitude toward the expression of 
sexual impulses, the individuals involved may learn to repress 
these "threatening" sexual drives. This may explain why hys- 
teria was more common in the Victorian period (near the end 
of the last century) than it is now and why more women than 
men tended to develop hysterical personality reactions. 

Some degree of repression probably is involved in all defen- 
sive behavior [31]. Freud Suggested that repression represents 
the most basic and general of all defense mechanisms. However, 
in most cases the work of repression is supported by other 
learned defenses, and this enables the person to retain more 
flexibility in his behavior than would otherwise be the case. 

Regression This type of defense has already been discussed 
briefly in an earlier section of this chapter. A considerable 
amount of experimental work has confirmed the fact that 


3 The content of what is forgotten depends on other factors besides 
its pleasantness or unpleasantness. The nature of the individual's person- 
ality (especially his general disposition), for one thing, is also influential. 
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regression does occur and that it is greatly facilitated by frus- 
trating external circumstances. However, experimental work 
rarely involves the degree of stress that real-life conditions may 
exert, Laboratory conditions of regressive behavior are less 
likely to be severe or to persist for any considerable period, 
whereas regression in severely disturbed persons may be quite 
pronounced and be very difficult to remove. 

Common examples of regression may be observed at parties 
when. people “let their barriers down” and behave like children. 
These are usually only mild forms of regression. Somewhat 
more severe forms of regression may occur when a person is 
hospitalized for a serious illness and behaves like a child, has 
temper tantrums, and requires that everyone wait on him. 

A classic study of the effects of frustration which produced 
temporary regression is that by Barker, Dembo, and Lewin [37]. 
In this study, children were first permitted to play with a 
fascinating array of toys; later, parts of these toys, such as the 
iron that went with an ironing board, and the pond of water that 
went with the toy boat, were made inaccessible by a wire screen. 
Many of the children then showed regressive behavior; accord- 
ing to the authors they engaged in behavior that was at least a 
year more immature than that which they had previously dis- 
played. 

Recent studies in sensory deprivation (in which the indi- 
vidual is deprived of or has restricted visual or auditory stimula- 
tion, for example) have shown that this type of experience can 
produce severely regressive behavior under certain conditions 
[38]. It is interesting to speculate about the types of frustration 
involved in such studies. In the limitation of the usual types of 
sensory input produced by such deprivation, these subjects 
were prevented, in many cases, from effective modes of adapta- 
tion. They had relatively fewer ways left to them with which to 
discharge their impulses or had fewer external frames of refer- 
ence against which to evaluate their own responses. Hence they 
had to find means to meet their needs in less mature ways than 
was normally the case. 

In psychopathological regression the individual avoids cur- 
rent conflicts by resuming modes of response that were once 
more appropriate under earlier and simpler conditons. In such 
instances he usually utilizes behavior patterns that were highly 
overlearned in the earlier period. He not only acts as if he were 
living in more primitive circumstances, but, in doing so, he 
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gains a certain amount of security by doing well those things 
that once worked well for him. 

Projection This defense has been studied experimentally 
more extensively than any other. The term has been defined in 
various ways (see [39] for examples of such varied uses of the 
term), but it was originally employed to connote that kind of 
behavior in which the person unconsciously attributes to others 
those motives within himself which he finds unacceptable. 
Freud, who coined the term, used it in this sense and saw its 
most intense manifestations in paranoid individuals who attrib- 
uted their own undesirable characteristics to others, Paranoid 
individuals, for example, see others as hating them, whereas in 
reality it is they who hate others. In this way they are able to 
deny their own unacceptable impulses. They can also justify 
their behavior and feel that they must defend themselves against 
the hatred of others. 

Projection, like all other mechanisms of defense, may occur 
in normal individuals. A series of studies by Sears and others 
[40 and 41] demonstrated this phenomenon in children and 
also in college students. In the former study, severely punished 
children were observed, during doll play, to attribute aggression 
to the dolls with which they were playing. In the latter study, it 
was found that college students who were least aware of their 
own undesirable traits tended to be the ones who were most 
likely to attribute these traits to other students whom they were 
asked to rate. Some writers distinguish between assimilative and 
defensive projection. In the former, the individual assumes that 
other people are like him and erroneously, therefore, attributes 
his feelings to them. In the latter, he assumes that the individuals 
are unlike him, and he attributes his own unacceptable feelings 
to them. 

Of course, attributing motives or traits to others may be 
employed with full awareness of what one is doing. The boss 
who takes out on his secretary the anger he feels toward his wife 
may be fully aware that he is “projecting.” Such behavior is 
usually called displacement rather than projection. It is far less 
likely to lead to maladjustment than “classic” projection, since 
one can readily find substitute ways of coping with the known 
frustrations or one can learn to adapt to the frustrating €X- 
periences. 

The classical form of projection is probably closely related to 
another important, but little understood, mechanism, namely; 
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Introjection. De Wys from Monkmeyer 


introjection. As we shall see in Chapter 5, introjection seems to 
explain a great deal of the child’s learning of value systems. 
This mechanism refers to the process by which one uncon- 
sciously assimilates the attributes of others. The young infant 
introjects the values of his mother, the young child introjects the 
values of his hero-ideal, and even the young man may introject 
the values of great public figures of his generation, without 
being aware of the process that is taking place. Witness, for 
example, the current marked increase in interest of high-school 
students in atomic physics. 

It seems to some writers that both projection and introjection 
are necessary to explain some important aspects of personality 
development in young children (see [42] and [43]). They 
believe that these mechanisms help us to understand how the 
healthy infant takes over some of his mother’s personality 
attributes. First he introjects (interiorizes) her feelings and 
attitudes. Those that are frustrating or uncomfortable for him 
he projects upon her. Later he introjects his newly formed 
perceptions of his mother. The continuing process of introjec- 
tion and projection gradually enables him to test out effective 
and reality-oriented ways of behaving that are satisfying and 
keep his tensions within reasonable bounds. However, under 
“unhealthy” conditions, as, for example, when the mother is 
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“cold” and severely disapproving, the testing-out of the self is 
frustrated. In such circumstances, these primitive mechanisms 
may persist and become markedly reinforced. Under “healthy” 
circumstances, these mechanisms are replaced by more efficient 
defenses and other coping methods of behavior which are much 
more adaptive. 

Denial This mechanism is one in which the very presence of 
unpleasant reality is blotted out, i.e., denied. One can observe 
this behavior in very young children who behave as if they were 
oblivious of intense stimuli impinging upon them. When à 
young child is brought into a new and frightening situation, he 
may behave as if he sees and hears nothing. All strong threats 
may produce this inhibition of responses that might prove 
dangerous. Denial can be observed in the adult who "shuts out" 
responses to stimuli which would interfere with his satisfaction, 
as when he concentrates upon a problem he is working on OF 
when he shuts out distracting noises at a concert. 

Another form of denial is known as negative hallucination. 
Here the person hallucinates some stimulus (i.e., has the expert- 
ence of seeing or hearing something that is not present) in order 
to conceal the painful experience of missing something that he 
needs. The young child may hallucinate his mother when she is 
not there and he feels lonely and insecure. Rapaport believed 
that this type of thinking underlies fantasy and creative thinking 
in later life. [44] It is presumed to be a healthy mode of adjust- 
ment in the early years of life but becomes pathological when it 
persists as a recurring tendency in later life. 

Denial may occur in fantasy (or in negative hallucinations) 
or in words and behavioral acts. Its use becomes untenable 
when the individual's reality-testing no longer permits him to 
tolerate simultaneously a *make-believe" and a real world. Our 
previous discussion of perceptual abience suggests that denial 
may be one consequence of a high degree of such tendencies. 


SECONDARY DEFENSES We shall now consider some of the 
defenses which are fairly common among healthy adults and 
then contrast them with other modes of adaptation called 
"coping behavior." 

Reaction formation Another common defense mechanism 
involves the substitution of a pattern of behavior that is OP- 
posed to some other, objectionable pattern. If, for example, an 
individual is anxious about his tendencies to be dependent OT 
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passive, he may develop an exaggerated pattern of assertive or 
even aggressive behavior. Such phenomena are normal in the 
course of personality development, but they become patho- 
logical when they are extreme and compulsive. In reaction 
formations the behavior appears inflexible or rigid even when 
the situation is not appropriate. Moreover, the behavior can be 
recognized as pathological because it is clearly out of propor- 
tion to the situation. 

Reaction formations are accompanied by repression. One 
might say that the individual becomes anxious about some 
impulse or behavior tendency and tries to eliminate it from 
awareness, Repression of awareness is thus the first step in 
reaction formation, The development of the reaction formation 
reinforces the repression, thus supporting the inhibition of the 
original tendency and assisting in reducing awareness of it. 

Phobias represent good examples of reaction formation. The 
mother who develops a fear of knives and is anxious because 
she might harm her child with them has developed a phobia 
about knives. As the phobia increases in intensity, all that is left 
in awareness is the irrational fear of knives. The aggressive 
impulses toward the child have been repressed. In their place, 
there may appear only love and tenderness for the child. This 
defensive behavior can be recognized as such because the 
mother becomes overly solicitous of her child's welfare and 
becomes overweening and engulfing in her affectionate be- 
havior. 

There are many other exam 
prohibitionists develop a reaction formation against their own 
wish to drink and not only refrain from drinking themselves but 
wage a “war” against all others who attempt to drink. Thus they 
“convince” themselves that they have no need for alcohol, 
disguise the true nature of their anxiety, and are fearful of the 
possible effects of alcohol on others. Some people who are 


fearful of their own assumed feminine characteristics try very 
hey may then detest femi- 


f their own tendencies in 


ples of reaction formation, Some 


hard always to appear masculine. T 
ninity in other men but be unaware o 
this direction. 

Reaction formations often assume the form of a caricature of 
the true trait because they are exaggerated and appear, to the 
Observer, to be irrational. Their irrationality becomes most 
clearly evident when they are utilized in situations when they 
are inappropriate. 
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Compensation The tendency to increase the strength of one 
motive in order to minimize the threat of some other motive is 
termed compensation. In extreme cases compensation may be 
part of a psychopathological reaction pattern. For example, the 
individual who feels insecure may develop bizarre methods of 
calling attention to himself by virtue of some special but 
eccentric behavior and thus gain some compensatory measure 
of security. People who have a strong need to “clown” all of the 
time may be showing this kind of behavior. Another example of 
an extreme form of compensatory behavior is that of the 
nymphomaniac—the girl whose sexual drives are so strong that 
She engages in a rapid succession of affairs in an attempt to 
gratify frustrated needs for affection. The male counterpart, the 
"Don Juan," similarly engages in countless love affairs to 
"prove" his potency as a male. 

Most instances of compensation are, however, far less ex- 
treme or bizarre than those just noted. The short person may, 
for instance, compensate for his feelings of inferiority in the 
physical sphere by learning to excel in academic or artistic 
pursuits. Used in this way, the defense may actually contribute to 
Breater self-esteem, more favorable feedback from others 
through their praise and attention, and finally to a decrease in 
the need for further compensatory activity. In such cases 
compensation may lead to effective techniques for self- 
enhancement. 

A specific form of compensation known as overcompensation 
was first discussed by Alfred Adler [45]. In this form of 
behavior the individual compensates for his weakness, real OF 
imagined, by striving to excel in the same area, Thus, the person 
who is physically weak may overcompensate by trying to excel 
in physical abilities. Demosthenes, who had a stutter, over 
compensated by putting marbles in his mouth, learning to speak 
with considerable fluency, and finally becoming a great orator. 
Cunningham, who suffered severe leg injuries, overcompensated 
by becoming a champion mile runner. In general, when success- 
ful, overcompensation acts as an incentive to intensive learning 
efforts and to relatively high degrees of success in some activity- 
Too often, however, this specialized success is accompanied by 
deleterious effects on the individual's personality because it 
leads to compulsive attention to the specialized goal and to the 
neglect of other needs and abilities of the person. 

Rationalization This is a form of defense in which the 
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individual justifies his behavior in terms of some relevant but 
not completely valid reason. The behavior is seen as inadequate 
or even humiliating, it is usually an impulsive act, and the 
individual wishes to find some excuse for it so as to make it 
more acceptable to himself and others. Rationalization is there- 
fore a form of self-deceit. It is frequently employed without 
conscious awareness of the basis for the original behavior but 
with reasonable awareness of the attempt to make it “seem 
rational” to others. That it can result from unconsciously 
motivated behavior may be observed in the cases of hypnotized 
persons who are given some posthypnotic suggestion to do 
something which embarrasses them. Usually they will offer 
some lame excuse for doing what they did, not knowing what 
motivated them to do it. 

Rationalization tends to be employed, then, when one’s self- 


esteem is threatened. It may serve to reduce guilt or self- 


deprecation momentarily; but, since it is a form of self-deceit, it 


may lead to decreased reality-testing as well as inaccurate self- 
appraisal if engaged in frequently. Used as an occasional de- 
fense, it may serve effectively in preventing unnecessary self- 
hurt. 

Sublimation Freud suggested that in successful psychosex- 
ual maturation the energy of the sexual drives was redirected to 
other than specifically sexual objects and that civilization itself 
was based on the capacity of individuals to sublimate their 
sexual drives into the forms of behavior required for cultural 
and social advance [46]. He believed that sublimation is the 
highest form of defensive behavior. It was supposed to account 


for the resolution of the oedipal problem, at least in part. The 


term has been employed by other psychologists to denote any 
is redirected from its 


type of activity in which an impulse 
original object to some other object or activity, and sometimes 
the term swbstitute activity or simply substitution is employed in 
its place. Such uses of the original concept of sublimation are 
defensible only if it is made clear that a really different concept 
is being used. There is little doubt that many drives are re- 
directed in the course of learning. However, Freud’s contention 
that the redirection of the sexual drives is all-important for 


psychosexual maturity is a separate hypothesis and needs study 


in its own right. 
Freud believed that many of the highest forms of art and 


science could be explained, in part, on the basis of sublimation. 
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Sublimation. Gregor from Monkmeyer 


He also indicated that many simpler forms of personal and 
social behavior, such as “doodling” and dancing, involved 
sublimation. Sublimation, it was believed, led to reduction of 
the sexual drive and thus reduced tension when the drive could 
not be satisfied directly. Some clinicians dispute the validity of 
this hypothesis, but many offer striking case illustrations of 
successful and unsuccessful sublimations. The experimental lit- 
erature is far from conclusive but thus far suggests that sublima- 
tion does not always reduce tension level [47]. 


SOME PROBLEMS CONCERNING DEFENSES We have dis- 
cussed the defense mechanisms as if (1) they were mutually 
exclusive and operated independently and (2) our list of de- 
fenses was exhaustive. Neither of these statements is true. 
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Defenses tend to operate plurally rather than singly, one of 
them often supplementing the other. Moreover, there is not 
sufficient evidence to suggest that our list of defenses, or the 
lists of others, is either complete in describing all defensive 
operations of the personality or that each of them constitutes a 
really separate entity. These are some of the problems that 
current and future research on personality dynamics may enable 
us to understand more adequately. 

We have considered some of the ways in which defenses are 
learned. We know now that different socioeconomic classes tend 
to employ somewhat different patterns of defenses [48]. We 
have learned how certain cultural conditions influence the de- 
velopment of preferences for some defenses rather than others 
[49], And we have also learned how some defenses may be 
modified through conditioning, psychotherapy, and even 
through traumatic experiences. But the final word in the de- 
velopment and meaning of defenses has not yet been written. 


Coping Behavior 


In learning to deal with inner needs while at the same time 
responding effectively to the external demands of the environ- 
ment, the child develops many strategies and techniques which 
prove more or less useful to him. The complex set of skills 
which enable him to gain this kind of mastery may be subsumed 
under the term coping behavior. Although some writers prefer 
to include defense mechanisms within the broader concept of 
coping (see [50], for example), it seems more reasonable in the 
light of present evidence to distinguish between these two terms. 
This does not imply, of course, that the two do not often occur 
together, forming a more general pattern of adjustment and 
adaptation, but rather that they seem to constitute at least 
relatively distinct ways of dealing with frustration, conflict, and 
tension. 

Coping behavior may b 
primarily directed at the external worl 
with or master it. The infant is consciously, even if dimly, aware 
of the obstacles to his gratification and tries to find effective 
ways of avoiding them, circumventing them, or mastering them. 

These three basic modes of adaptation to obstacles may assist 
the individual in gratifying his needs. When successful, coping 179 


e conceptualized as behavior which is 
d in the attempt to deal 
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behavior represents a pattern of behavior which leads to re- 
duced tension and increased mastery of the world. Behavioral 
drives can thus be executed more readily. There is less need for 
defensive behavior, reality is not significantly distorted or is not 
distorted at all, and the individual’s orientation toward the 
world tends to be generally approach- rather than avoidance- 
oriented. 

Lois Murphy presents a general review of a series of studies 
of normal children, seen in infancy and evaluated periodically 
to adolescence, in which very careful documentation of the 
development of coping behavior is discussed [50]. She thinks of 
coping behavior as “a matter of strategy, of flexible manage- 
ment of different devices for dealing with challenges from the 
environment.” But she also states, “. . . coping methods use 
such resources as alert perception, a reservoir of memories, and 
So forth, as well as defense mechanisms such as denial and 
repression. . . .” Thus she seems to include defensive opera- 
tions within the category of coping behaviors. Yet she also adds, 
“If his first [coping] efforts fail . . . they may lead to defensive 
rigidity . . . , which prevents further exploration of potential 
gratification." As we have noted, it seems appropriate to differ- 
entiate between the concepts of defense and coping. It is only 
when coping behavior (in our sense) is insufficiently effective 10 
gaining gratification or overcoming obstacles, and when tension 
mounts, that defensive operations are brought into play. 

Coping behaviors may involve quite different patterns in 
different individuals, and the patterns learned in infancy and 
early childhood may be modified by later experience. Some of 
the primary elements in such patterns include: the direction and 
control of attention; inhibition of motor activity which might 
increase frustration; the employment of spontaneous responses 
in a flexible manner; the management of anxiety so as tO 
maintain it within tolerable levels; the appropriate expression of 
feelings; the use of earlier experiences (memory) in solving new 
problems with cognitive efforts; and the like. These more funda- 
mental coping strategies may be employed quite differently at 
different times, depending on many other learned skills (verbal, 
motor, and fantasy) which have become part of the individual's 
specific learned behavior. 

As the individual grows older, he utilizes his coping strategies 
and techniques in characteristic ways, and we may then speak 
of his “personality style” (see Chapter 5 for a discussion of this 
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concept). His style will involve a healthy adjustment if his 
coping patterns are effective for him, whereas it will involve an 
unhealthy adjustment if it involves a characteristically high 
frequency of primary defensive operations. It is reasonable to 
suggest, it seems to us, that a high reliance upon defenses, 
especially primary defenses, is accompanied by failure in learn- 
ing effective coping methods, whereas a low reliance upon such 
defenses is accompanied by success in learning effective patterns 
of coping. 

There is some evidence to indicate that certain kinds of infant 
and early childhood experiences lead to highly effective coping 
methods. In the series of studies which Murphy reports, it was 
found, for example, that many significant positive correlations 
were obtained between ratings of infancy behavior in feeding 
situations (infancy oral gratification) and later clarity of per- 
ception, sense of self-worth, “level of reality,” and ability to 
control the impact of the environment. Similarly, significant 
negative correlations were obtained between oral gratification 
and criticalness of people, loss of perceptual clarity, and tend- 
ency to get fatigued. It was also found that the degree of 
autonomy permitted by the mother correlated positively and 
significantly with later (preschool) internal integration (ab- 
sence of disorganizing defenses), resistance to discouragement, 
ability to fend off excessive stimulation, and the like. These 
correlation coefficients in the case of boys were generally in the 
range of .50 to .65, and some were even higher. 

As we noted in the previous chapter, when discussing the 
on the later characteristics of person- 
ality, the problems of establishing causal connections between 
these two sets of events are not solved by the finding that there 
are significant correlations between them. Careful control is 
needed of many other intervening factors which may contribute 
to such correlations, but the findings are highly suggestive of 
such a connection. What is critically needed in such studies, or 
in other studies, is evaluation of cases in which apparently less 
favorable (or different) conditions in early childhood were still 
associated with favorable personality outcomes in later life. 


Frustration and conflict do not lead inevitably to defensive 
they may, at least in some 
also lead to effective 


effects of early experience 


operations and maladjustment; 
instances or under certain conditions, 
coping behavior and healthy personality integration. 

One study, in particular, that has attempted to differentiate 
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between defense mechanisms and coping mechanisms and to 
relate these two general modes of behavior to relative increase 
or decrease in measured intelligence deserves special note. Haan 
studied the performance of 49 male and 50 female subjects on a 
test of intelligence when these subjects were adolescents and, 
later, when they were in their middle adulthood [51]. The 
subjects were carefully rated in terms of their defense mecha- 
nisms and their coping mechanisms. Haan based her measures 
on a conceptual model which assumes that the mechanisms 
have identical processes but exhibit different properties. She 
offers the following list of Properties which distinguish the two 
mechanisms: 


Properties of a defense mechanism: 


1. Behavior is rigid, automatized, and stimulus bound. 

2. Behavior is pushed from the past, and the past compels the 
need for the present. } 

3. Behavior is essentially distorting of the present situation. 

4. Behavior involves a greater quantity of primary process 
thinking, partakes of unconscious elements, and is thus un- 
differentiated in response. 

5. Behavior operates with the assumption that it is possible to 
remove disturbing affects magically. 

6. Behavior allows impulse gratification by subterfuge. 


Properties of a coping mechanism: 


1. Behavior involves choice and thus is flexible and purposive. 
2. Behavior is pulled toward the future and takes account of the 
needs of the present. 


3. Behavior is oriented to the reality requirements of the present 
situation. 


4. Behavior involves Secondary process thinking, . . . con- 


scious and preconscious elements, and is highly differentiated 
in response. 

5. Behavior operates within the organism's necessity of “meter- 
ing" the experiencing of disturbing affects. 

6. Behavior allows forms of impulse satisfaction in an open, 
ordered, and tempered way. 


As noted in our own discussion, the conception of coping 
mechanisms is based on the premise that they are responses to 
external threats but that, at the same time, they are responses tO 
internal conflicts, as well. Haan believed that persons who 
utilized coping rather than defense mechanisms, preferentially, 
would show acceleration in their relative intellectual perform- 
ance over a period of time. She also believed that defensive 
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behavior would be correlated with a reduction in intellectual 
performance. These hypotheses were confirmed in her study. She 
also discovered certain sex differences, as, for example, that men 
were more accelerative in intelligence than women. These 
differences seemed to be related to cultural factors associated 


with sex roles. 

Findings such as those cited suggest that the healthy indi- 
vidual “copes” rather than “defends” and that both types of 
patterns of adjustive behaviors are related to experiential fac- 


tors, 
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FIVE THEORETICAL AP- 


PROACHES TO PERSONALITY 
STRUCTURE 


We shall focus our attention in this chapter on the major 
theoretical approaches which attempt to explain the organiza- 
tion and structure of the concept known as personality. Out 
previous discussions were concerned with the ways in which 
personality developed, as well as the dynamics and functioning of 
personality. Now we are more interested in those conceptualiza- 
tions which describe the structure of the fully developed person 
ality or, in other words, the ways in which the various attributes 
of personality relate to each other. 

From the earliest times recorded in history, man has 2 
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tempted to describe his own nature. Philosophers from the time 
of Plato and Aristotle offered their views concerning the basic 
attributes of man and the nature of the interrelationships among 
them. The early philosophers based their views primarily upon 
observation and introspective analysis. In more recent years, 
beginning with the latter portion of the nineteenth century, 
scientists attempted to study personality more systematically 
and utilized empirical methods. Clinical observations or other 
methods, largely of a crude experimental character, were used 
to derive a more substantial theory of personality organization. 
Perhaps the most impressive first attempts in this direction 
began with the medical clinicians who were interested in the 
pathological conditions of their patients. In such early clinical 
studies of emotionally disturbed people, by Charcot and Freud, 
speculations were introduced concerning the nature of the mal- 
adies suffered by their patients which the known facts of 
anatomy and physiology were unable to explain. Freud was 
able, by virtue of long-term observation and therapy, to amelio- 
rate some pathological states. He developed some highly crea- 
tive hypotheses concerning the origins of their conditions and 
arrived at some far-reaching theories concerning the nature of 
the organization of the personality. At the same time, in Ger- 
many, the Gestalt psychologists were studying the personality of 
people by experimental methods and arrived at a different 
theoretical explanation. In their view, attempts being made by 
other contemporary psychologists to understand behavior solely 
in terms of isolated or fragmented aspects of behavior were 
highly inadequate. They provided us with a theory of man’s 
Personality which differed both in emphasis and in conception 


from the Freudian view of personality organization. 

In more recent years extensive experimental studies have led 
Psychologists interested in learning and motivation to develop 
More general theories of behavior which presumably could 
explain attributes of personality. Still another path was followed 
by psychometricians interested in the more precise measurement 
of behavior. They too have contributed views about the ways in 
which personality is organized. 

We should state at the outset that we are still probably quite 
far from developing a single theory of personality organization 
Which is entirely satisfying to any one “personality school,” let 
alone to all behavioral scientists. An adequate personality the- 
ory should embrace a set of explicit assumptions concerning the 
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major dimensions of man’s behavior and the interrelationships 
among these dimensions. Moreover, the postulated dimensions 
must be rigorously defined, capable of reliable observation Or 
measurement, and significant in the prediction of important 
aspects of behavior and adjustment. No theory exists today 
which meets these criteria and which embraces sufficiently the 
major dimensions of man’s behavior. Nevertheless, we do have 
a number of important theories of personality organization 
which provide valuable insights about significant aspects of 
behavior and adjustment. They enable us to make some sig- 
nificant predictions and, most important of all, are highly 
stimulating for further observation, research, and constructive 
theory development. 

We shall therefore sample a few of the views of the way in 
which man’s personality is organized and thereby attempt tO 
summarize both the nature of our progress in this field and the 
problems which still beset us. We should keep in mind the 
general assumption of these theories, namely, that the various 
aspects of the personality remain relatively consistent over the 
life-span and that their interrelationships are also relatively 
stable. 


Freud's Psychoanalytic Theory 


Freud's contributions concerning the structure of the personality 
deal with two interrelated sets of hypotheses concerning (1) the 
basic components of the personality, namely, the id, the ¢8% 
and the superego; and (2) the levels of mental life, namely, the 
unconscious, the preconscious, and the conscious. These We 
sets of hypotheses were frequently revised during the course © 
Freud’s thinking and writing, roughly from the last decade of 
the nineteenth century, during which he wrote his first book, 
The Interpretation of Dreams [1], and culminating after his 
death in 1939 with his posthumously published work, An 
Outline of Psychoanalysis [2]. Moreover, the definitions of a 
ego and its functions were revised considerably after Fre" 

death by his followers, given far greater emphasis, and m 
comprise an essential part of psychoanalytic theory. We shal 
not attempt to trace the many ramifications of these hypotheses 
but shall, instead, discuss their characteristics as they are now 
accepted by Freudian psychoanalysts. In the case of the defini- 
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tion of the concept of the ego, however, some necessary de- 
velopments in the reformulation of the theory will be considered. 

In order to understand Freud’s theories, one should be aware 
of his viewpoint concerning the nature of scientific discovery. 
He believed that in developing theories to explain human 
nature—as in other types of theories—there was necessarily a 
long period of describing, classifying, and relating phenomena. 
During this general phase the development of “abstract ideas,” 
ie., creative hypotheses, was of chief importance in explaining 
the observed interrelationships of the phenomena. He spoke of 
these “abstract ideas” as “conventions,” and said of them: 


. everything depends on their being chosen [these con- 
ventions] in no arbitrary manner, but determined by the impor- 
tant relations they have to the empirical material—relations that 
we seem to divine [italics ours] before we can clearly recognize 
and demonstrate them. It is only after searching investigation 
of the field in question that we are able to formulate with 


increased clarity the scientific concepts underlying it, and pro- 
gressively modify these concepts SO that they become widely 
applicable and at the same time consistent logically. Then indeed 
it may be time to immure them in definitions. The progress of 
science, however, demands a certain elasticity even in these 
definitions [italics ours] [3]. 

Freud tried to develop his theory beyond the stage which is 
described above, but he himself did not believe that he had yet 
achieved this goal, although contemporary psychoanalysts now 
r-century after Freud's death) that they 
are in the beginning phases of this development. Thus, Freud 
would probably have agreed with some critics of his theory who 
argue that it is “hazy,” “nonrigorous,” and “abstract.” At the 
same time he would have argued that it was stifling to further 
discovery to demand more precise and measurable interrelation- 


ships prematurely. 


believe (about a quarte 


THE ID, EGO, AND SUPEREGO - To Freud the id constitutes the 
central core of the personality, and its properties are based on 
inheritance. It is the inner source of psychological energy and 
thus the source from which all psychic energy is derived. 
According to Freud, it is the source of all of our instincts (or 
drives, as they are now often called), including the primary 
sexual drives. Through the behavioral manifestations of the 
functions of the id, the individual may be enabled to become 
somewhat aware of his inner world of experience. 
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Impulses from the id constantly strive for discharge or ex- 
pression. As tension builds up when internal or external excita- 
tion is present, the energy of the id seeks discharge through 
some form of behavior and thus returns the organism to its 
former tension level. The discharge of id energy in this manner 
is always experienced as pleasurable. Functions of the id are 
governed by the pleasure principle. The id functions in such a 
manner as to gain immediate discharge and is not significantly 
influenced by external factors. Gradually, as id energy is €x- 
pended in this way, the individual may learn the reality prin- 
ciple, that is to say, he learns ways of adapting to the demands 
of the external world while keeping internal tensions at à 
comfortable level. 

The characteristics of id process were described by Freud as 
primary processes which are amoral and alogical—uninfluenced 
by time or space relationships. It is difficult for the normal adult 
to comprehend the nature of primary process phenomena be- 
cause, in his own developmental history, he has learned tO 
substitute logical, realistic thinking and behaving for irrational 
thinking and behaving. Nevertheless, he can catch a glimpse of 
the operation of such phenomena in his dreams and in his 
fantasy. In dreams these features of primary process thinking 
are encountered; the realities of time, place, and size are 
disregarded, and wish-fulfillment guides the formation of fan- 
tasies. The thinking of psychotic (mentally deranged) people is 
also often characterized by primary process phenomena. TH 
very young child’s thinking is also often subordinated to this 
primary process, when wish or hallucination is experienced as 
vivid and real. 

Another aspect of the id is its reliance upon inborn reflexive 
patterns of behavior. Response to increased internal excitation, 
such as pressure upon the bladder, or to strong external excita- 
tion, such as increased intensity of light or sound, is effected by 
reflex mechanisms. Together, primary process behavior and 
reflex behavior serve to reduce tension and offer discharge of id 
impulses. The fact that they are, nevertheless, not sufficient to 
maintain adequately low tension levels causes the organism to 
develop a secondary structure of the personality—the ego. 

The ego is that aspect of the personality which makes it 
possible to adapt to reality. It is comprised of those systems 
which function to fulfill demands of the id, delay or inhibit them 
if there is conflict with other demands, and act in executive 
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manner to attend selectively to, or to respond to, external 
reality. According to Freud, the ego derives all of its energy 
from the id and develops out of the id in the course of 
maturation and learning. Unlike id functions, which are not 
directly responsive to external demands, the ego comes into 
being as a requirement of the organism in dealing with reality. 
At the same time, it has to meet the demands of id forces and 
is essentially a mediating mechanism. 

In this original formulation of the nature and functions of the 
ego, Freud believed that the ego was a derived system, having 
its entire source in the id. The ego was said to develop out of 
the id because of two sets of factors. On the one hand, reality 
does not permit ready gratification of id demands. On the other, 
the developing organism, as its sensory, motor, cognitive, and 
affective functions mature, becomes capable of responding in 
new ways. More recent developments based on both clinical and 
experimental investigations have suggested that ego functions 
also have an autonomous origin and development [4], but we 
shall delay further consideration of this viewpoint for a mO- 
ment. 

In contrast to the operation of the id, the ego operates by the 
secondary process. It enables the organism to seek gratification 
in newer and more complex ways in coping with the demands of 
reality. In sum, there are three major aspects to ego operations: 
(1) it modulates the discharge of id impulses through delay or 
inhibition, when necessary, and, as a result of this experience; 
perceptive awareness of inner or subjective needs is developed; 
(2) it perceives, evaluates, and integrates incoming stimulation; 
and (3) it develops skills in integrating internal drives into 
appropriate patterns of discharge. By this means, patterns of 
response that maximize the fulfillment of id impulses are de- 
veloped. The development of ego skills takes a lifetime of 
experience and, as we have noted, is in part dependent upon the 
biosocial development of the individual. In recent years various 
methods have been developed for assessing the strength of the 
ego [5] and for assessing any (psychopathological) damage us 
may have suffered [6]. We should also note that the ego has still 
another mediating function, that of keeping an appropriate 
balance between id and superego demands, and we shall discuss 
that function when we consider the "structure" known as the 
superego. 

2 It became clear that individuals differed considerably in the 
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extent to which they could develop ego skills. Some of this 
evidence came from studies of the inheritance of various ego 
abilities. In addition, clinical evidence indicated that some of 
the variance in ego skills could not be accounted for in terms of 
differentiation out of id functions; some individuals seemed to 
show limited capacity for ego function from the earliest days of 
infancy; psychotherapy proved to be ineffective in overcoming 
psychopathology in some individuals because they seemed to be 
deficient in ego strength. Moreover, the accumulation of experi- 
mental evidence concerning such phenomena as exploratory 
behavior (or curiosity), perceptual development, and cognitive 
functions led many workers either to attempt reformulations of 
the old drive theories! or to reconsider the source and nature of 
ego functions. 

It should be noted that Freud himself proposed a tentative 
reformulation concerning the source of ego functions [7], in 
which he indicated that there were probably some inborn ego 
functions not essentially dependent upon derivation from id 
sources; but he did not carry this idea very far forward, and he 
died only two years after the publication of this reformulation. 
In 1946 Hartmann, Kris, and Lowenstein suggested that the ego 
had its own independent source of energy and that the exercise 
of some ego functions (like motility, perceptual clarity, and the 
like) had both pleasurable effects of their own and increased the 
possibility of adaptive behavior [4]. In an important paper, 
Hartmann developed this theory still further some twelve years 
later [8] and proposed that there was an innate ego apparatus 
(the “autonomous ego”) which had its own laws of develop- 
ment and which was important in explaining the development of 
locomotion and language development. Erikson carried this line 
of thinking still further and offered a schema for understanding 
the development of ego functions as part of an interplay be- 
tween the organism and social forces impinging upon it [9]; 
These social encounters provide a series of crises in the life of 
the child, and the outcome determines the nature of the indi- 
vidual’s identification and his sense of adequacy. Klein [10] and 
later Gardner [11] were able to offer evidence that the “high- 
level” ego functions involved in cognition apparently had their 
own sources of growth and contributed significantly to the 
differences among individuals in their capacity for effective 
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interpersonal behavior. Although it has not often been related 
directly to this problem, Piaget’s theory, based largely on 
observational studies, which proposed that there are inborn 
schemata (or mechanisms for assimilating external stimulation) 
which change in the course of the individual’s growth, and are 
replaced by new schemata when they prove to be inefficient, has 
some obvious similarities to these newer developments in the 
conception of the ego [12]. 

The superego is the third basic structure of the personality, 
according to Freud. Once ego functions have become fairly well 
established, the superego begins to develop in childhood. It 
results from the interactions of the child and his parents (or 
other supervisors of his activities in early childhood). When 
the child is punished for certain behaviors, he gradually learns 
to internalize these inhibitions, which then become that part of 
his superego known as the conscience. He does this to retain the 
love of his parents, whose love he seeks. These internalized 
controls then make him do what he was originally unwilling tO 
do. When he engages in behavior in accordance with these 
internalized controls, he avoids displeasure (or guilt). But the 
child not only internalizes the inhibitions known as conscience; 
by a similar process, he also internalizes his parents” value 
systems, which tell him what he should do or positively strive 
for. These become part of the superego known as ego-ideals. 
Thus the superego inhibits expression of id impulses or, when it 
fails to do so, in accordance with internalized prohibitions of 
the conscience, it produces guilt; and the superego facilitates 
those aspects of behavior that are in accord with its ego-ideals 
and thereby enables the individual to experience pleasure (OF 
pride). 

This structure of the personality, consisting of the three basic 
components—id, ego, and superego—functions as a whole, the 
three subcomponents being closely interrelated. During periods 
which are regarded as “healthy,” there is a harmonious inter- 
play among these three systems, and energy is expended while 
being experienced as pleasurable. There are crises during the 
course of every individual's life when these three subcompo- 
nents are not in harmony. Relatively normal crises occur during 
adolescence, and there are crises which occur more frequently 
or persistently in disturbed individuals when there is moderate 
or extreme disharmony. Maturation and learning increase the 
strength of one component relative to the other, and thus the 
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relative balance among the systems is in a constant state of 
growth and change. Both the ego and superego are considerably 
affected by life-experiences, whereas the id presumably is never 
directly influenced by these factors. 


CONSCIOUS, PRECONSCIOUS, AND UNCONSCIOUS LEVELS 
In trying to understand the nature of human motivation, Freud 
gradually came to the conception of “levels of mental life.” Like 
others before him, he recognized the operation of unconscious 
forces in the behavior of the person, but, unlike others, he came 
to believe that these unconscious forces were not trivial phe- 
nomena to be occasionally taken into account in explaining 
behavior, He believed these unconscious forces to be the main- 
spring of much significant behavior. Today, many psychol- 
e importance of unconscious processes, 
escribe them in terms other than 
Murray and his co-workers deal 


ogists acknowledge th 
although they may prefer to d 


Freud utilized. For example, 
with the significance of unconscious factors in the production of 


fantasies and in the relationship of such factors to achievement 
as well as to adjustment [13]. 

Freud postulated three levels or layers of the mind, the 
conscious, the preconscious, and the unconscious. He described 
the conscious layer as that which is immediately within our 
perceptual awareness. Freud believed that this area of the 
mind was relatively “narrow” in that it contributed only a small 
fraction of awareness of what was going on in the personality. 
Moreover, he ascribed much less importance to conscious phe- 
nomena than most other psychologists of his day. Although 
people ascribe conscious motivations to what they do, and these 
conscious motivations have some role in our behavior, man is 
not as rational as we would like to believe. Much of our 
motivation is not on the conscious level. The conscious level of 
mental life is most closely linked with "ego operations" of the 
personality and enables us to deal with objective reality or to 
find ways of defending against it, 

The preconscious layer of the mind consists of those experi- 
ences which are not within immediate awareness but can be 
called into play with moderate or minimal effort. Thus, mem- 
ories of things past which we do not recall immediately but 
which can be recalled when we make the effort are part of the 
Preconscious and play an important role in our behavior. We 
sometimes are aware of this role of the preconscious as we note 
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that our behavior was prompted by information resulting from 
past experience which was not focal in our attention as we 
performed the behavior. In buying clothes, making a date, or in 
selecting a route for a journey, we may be able to isolate 
previous experiences which guided our decisions. Freud postu- 
lated the presence of an unconscious level of the mind to 
account for the vagaries of attention (later called selective 
attention by the psychiatrist, Sullivan, and more recently called 
“scanning” or “field dependence” by experimental psycholo- 
gists). Figure 5.1 is a diagram of the relations of these three 
layers, or levels, of the mind. 


CONSCIOUS 
LEVEL 


PRECONSCIOUS 
LEVEL 


FIGURE 5.1 Graphic representation of relations of the 
three levels of the personality. 


The unconscious layer of the mind is not available to COM” 
sciousness except under unusual circumstances and only with 
very great effort. It consists of those aspects of one's psycho- 
logical experience which have been repressed or have otherwise 
become unavailable to one's awareness. Nevertheless, unco!" 
scious processes are highly important in our everyday lives an 
guide much of our thinking, feeling, and motor behavior. OUT 
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most important choices concerning such things as friendships, 
marriage, vocational decisions, and prejudices are based on 
levels of experience of which we are largely unaware. Freud 
believed that unconscious processes revealed themselves 
through (1) slips of the tongue, in which we reveal unconscious 
factors of which we are unaware; (2) the phenomena of 
hypnotism, in which the subject can be shown to be motivated 
by unconscious forces; (3) dreams, in which important mem- 
ories and affects that have been repressed appear in disguised or 
symbolic form; (4) sudden insights or creative solutions to 
seemingly insoluble problems that occur without conscious 
awareness of the factors leading to the behavior (5) Aysterical 
symptoms (often physical), with no known organic basis and 
with no known psychological causes (to the person who is ill); 
(6) the emergence in psychoanalysis of deeply buried memories 
which appear to be significant in determining the person's 


personality reactions. 


Many studies have demonstrat ncep 
of the unconscious. Sears summarized many of these in his 


monograph [14]. Recent studies on attention [15] and on per- 
ception [16] have been influenced by the assumption of the 
unconscious and have provided evidence for its plausibility. As 
we shall see in Chapter 8, many of the devices for assessing 
personality are based on the assumption of an unconscious and 
have been used not only in the study of individual personality 
but in many types of studies of social interactions. Projective 
tests are devices of this kind which attempt to get at deeper 
levels of motivation by offering the subject a relatively unstruc- 
tured stimulus which is interpreted by the subject in his own 
unique way. The trained psychologist in tuer lntexprets these 
responses by recognizing that they are derivatives of the sub- 


Ject's unconscious. 


ed the utility of the concept 


Factor Analysis and Personality Structure 


Quite a different view and approach toward LA RE 
Personality structure is sponsored by those Lin sep I 
"factor analysts of personality." These workers E teed 
Of personality structure On empirical findings der : 
Statistical studies of the intercorrelations among various p 

ures of personality functioning. Sometimes they have been 
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guided in the selection of the measures to be studied by the 
findings of clinicians; more often they have been stimulated by 
the evidence derived from developmental and experimental 
studies of human personality. 


THE NATURE OF TRAITS To understand the factor-analytic 
findings, we must understand, first, the meaning of the term 
“trait” which is at the base of all studies employing this method. 
A trait is usually thought of as a relatively persistent way of 
behaving in a number of different, but related, situations. For 
example, shyness may be thought of as a trait if we assume that 
a person who is shy in one situation also tends to be shy in 
other, related situations. The presumed trait of shyness is not an 
entity that exists in reality; it is rather an abstraction, derived 
from repeated observations of behavior which appear to have a 
common characteristic. Some workers, as for example Eysenck 
[17], suggest that the concept of trait is based upon a lower- 
order concept, that of habitual responses. Habitual response 
patterns may be defined as “. . . specific responses which tend 
to recur under similar circumstances,” that is, similar responses 
to similar life-situations. And, of course, underlying habitual 
response patterns, one can describe more detailed specifics of 
behavior, i.e., those responses which occur only once in a given 
type of situation. An example of such a specific response would 
be that of an eye blink in response to stimulation of the eye by 
an increase in light intensity. As we proceed up the ladder of 
hierarchical organization of the personality, we move from 
specific responses to habitual response patterns to traits. The 
trait may be seen as a kind of group factor, and it depends upon 
à group of responses which have an organizational unity oF 
coherence. A trait is based upon the observed correlation of 
behavior patterns across a number of different situations. Figure 
5.2 may make this concept more clear. 

One of the persistent problems with which psychologists 
have attempted to deal is that of determining the minimum 
number of traits necessary for describing personality or required 
for predicting responses of an individual in new situations. 
Obviously, if the number of traits required to do this job is very 
large, then little can be said concerning the major characteristics 
of personality organization, for we would need as many traits a5 
there are possible behavior patterns. 


Some psychologists object to the use of trait-names as àn 
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TRAITS 1 2 
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SPECIFIC 
RESPONSES ^ * * * * * 


FIGURE 5.2 Diagrammatic representation of hierarchy 


from specific responses to primary traits. 


approach to characterizing personality structure on the ground 


that their research indicates that a Very large number of traits is 
needed to describe personality. For example, Odbert and All- 
Port, who made a very thorough study of this problem, found 
that about 18,000 terms were needed to account for all of the 
subtleties of human behavior and that even this number of traits 
did not account for all of the variability [18]. However, factor 
analysts have tried to demonstrate that the personality structure 
can be defined by a relatively small number of general cate- 
gories, each of which is composed of several traits which have 
relatively high intercorrelations among themselves. If this can 
be done, they argue, then it may be possible to develop not only 
an economical method of measuring the major general compo- 


nents of the personality, but these components, Or factors as 


they are usually called, may become highly effective in predict- 


ing personality reactions. 

Before these factors can be iso 
to have some idea of which traits à 
degree of significance; effective ways O 
must be developed; and the various measure 
must be shown to be measuring the same behavioral attribute. 


lated, it is necessary, therefore, 
re likely to have some high 
f measuring such traits 
s of a given trait 
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Although none of these conditions has yet been fully satisfied, 


factor analysts have already gone a long way in demonstrating 
the usefulness of the factor-analytic method. 


THE EXTRACTION OF FACTORS Some factur analysts have 
taken a large number of measures on a given population of 
subjects and have obtained the intercorrelations among all of 
the measures. Then they determine the least number of general 
factors necessary to account for the intercorrelations by one of 
the statistical techniques involved in factor analysis. Finally, 
appropriate names are assigned to these factors. Such an ap- 
proach has been criticized on several counts. In the first place, 
the selection of traits to be included in the factor analysis 
should include a wide variety, and not a narrow sampling, of 
personality attributes. In the second place, factorial investiga- 
tions should be based as broadly as possible on a variety of 
measures of the same behavioral characteristics. If only a single 
type of measure of some trait is employed in the measures used 
in the factorial analysis—such as responses to questionnaires or 
rating scales—there is no assurance that a given factor obtained 
from the analysis has any meaningful generality. Therefore, 
several very different types of measures of the same character- 
istic should be employed. Unfortunately, this has not been true 
in most factorial studies, And, in the third place, the demonstra- 
tion that there is a factor can be useful only if the factor can be 
shown to occur in several Subject populations. Otherwise, it 
may be only an artifact of the selection of the sample in which it 
was discovered, or it may only have applicability in a small 


sector of the general population. Once again, factorial studies 
have seldom been applied to enou 


populations, such as to both nor 
both adults and children, or to 
so-well-educated persons, 

In recent years, studies have 
tempted to meet the criticisms 


gh widely divergent types of 
mal and abnormal groups, or to 
well-educated persons and not- 


been made which have at- 
noted above. These studies have 
been rather large-scale Projects involving large numbers of 
subjects and varied types of populations and have only been 
made possible by the recent availability of high-speed electronic 
computers. Even so, they often take years to complete, Sum- 
ming up the results of such studies, most Psychologists believe 
we are just scratching the surface— just beginning the develop- 
ment of satisfactory techniques of studying the personality by 
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factor-analytic methods. Cronbach reviewed the major factorial 
studies of personality and concluded, “There is at present no 
consensus among factor analysts as to the number of factors 
that have been reliably identified, the best organization of them, 
or their most appropriate names” [19]. Nevertheless, the future 
promise of the method suggests that it will become an increas- 
ingly powerful tool in personality research. 

The method of factor analysis begins by calculating the 
intercorrelations among several measures. Suppose, for ex- 
ample, that in a large population of subjects we find the 
following intercorrelations among four tests of personality, as in 
Table 5.1. We note that tests A and B have a great deal in 
common with each other but have little in common with the 


TABLE 5.1. THE INTERCORRELATIONS AMONG FOUR TESTS 


Test B Test C Test D 
Test A 85 10 .05 
Test B .08 B 
15 


Test C 


other tests, C and D. We can also note that C and D have a 
her of these is highly 


considerable correlation but that neit 
correlated with either A or B. Thus, we might assume from 
these data that these four personality tests show the presence of 
two rather distinct sets of factors: Factor A-B and Factor C-D. 
If we concluded that only two factors were necessary to de- 
scribe personality, on the basis of these results, we would be 
making an unwarranted generalization, as we indicated in our 
Previous discussion of the general criticisms of factorial studies. 
For, if we had chosen to work with only tests A, B, and C, we 
might just as unwisely have concluded that personality consisted 
of one group factor, A-B, and one specific factor, C. In other 
words, the degree of generalizability one can obtain from 
intercorrelations depends, at the very least, upon the number of 
measures one has used. 1 
But suppose that we start with a large number of personality 
measures and apply these measures to a variety of subject 
Populations. Then we obtain the intercorrelations among all of 
the measures. Mere inspection of the table of intercorrelations 
Will be very confusing. Some method is needed for obtaining a 
Statistical evaluation of the intercorrelations to find clusters of 


201 


Psychology: The Science of Interpersonal Behavior 


202 


highly correlated items which represent presumptive factors. 
Mathematically it is possible to determine the smallest number 
of factors needed to account for all of the clusters of correlated 
items. Once the minimum number of factors has been obtained, 
it is possible to describe each individual test measure by its 
relationship to the newly discovered factors, Mathematically, it 
is possible to transform the original factor analysis to accom- 
plish, more efficiently, certain predictive results. Most American 
psychologists attempt to locate “pure” personality dimensions. 
This type of decision is related to the goal of the study, whether 
this is to describe the data by as few broad factors as possible or 
to describe the data by means of clear-cut, specific factors. 

Generally speaking, when personality tests are factor- 
analyzed, a large number of factors emerge. More factors 
emerge when variables related to personality are being analyzed 
than when items are selected which measure some more selec- 
tive characteristic of behavior, for example, musical ability. The 
problem of describing Personality is very complex, and the 
measures of personality traits can emphasize quite different 
aspects of what may be the same trait. The tests used to 
determine a trait can be measured in terms of a person's 
behavior or in terms of how well he performs that behavior. 
They can be measured by objective tests, 
evaluations of a person's behavi 
physiological variables can be usi 
analytic techniques. 


or they can use 
or made by observers. Even 
ed in traits defined by factor- 


Structure, let us no 
shall follow the su 
his conclusions o 
investigators, Gu 


pertinent in this context is the anal- 
ysis of temperament. On the basis of factor-analytical studies he 
believes it possible to divide temperamental factors into three 
subgroups: general, emotional, and social. Each of these, in 
turn, is divided into five categories. (See Table 535) 

The general category of fact 
three factors which Guilford bel 
(at le 


ors of temperament consists of 
leves have been widely accepted 
ast among factor analysts) and two about which there is far 
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TABLE 5.2. GUILFORD'S MATRIX OF TEMPERAMENT FACTORS 


Kind of Areas of Behavior Involved 
Dimension General Emotional Social 
Positive vs. Confidence vs. Cheerfulness Ascendance vs. 
negative inferiority vs. depres- timidity 
sion 
Responsive vs. Alertness vs. Immaturity vs. Socialization 
unrespon- inattentive- maturity vs. self- 
sive ness sufficiency 
Active vs. Impulsiveness Nervousness Social initiative 
passive vs. deliber- vs. compo- vs. passivity 
ateness sure 
Controlled vs. Restraint vs. Stability vs. Friendliness vs. 
uncon- rhathymia cycloid dis- hostility 
trolled position 
Objective vs. Objectivity vs. Poise vs. Tolerance vs. 
egocentric hypersensi- self-con- criticalness 
tivity sciousness 


Source: J. P. Guilford, Personality, New York: McGraw-Hill, 1959, 


p. 409, 


less consensus. The factor of confidence vs. inferiority feelings 
has been found in quite diverse types of populations, such as 
adults, children, normal people, and abnormal people. It there- 
fore deserves recognition as an important group factor. The 
factor is assumed to be a continuous variable. It has a “negative 
end,” which may be defined by such characteristics as discon- 
tent with oneself, guilt, and egocentrism. This constellation may 
Surprise us; one might have suspected that guilt would not be a 
Necessary part of feelings of inferiority and that egocentrism 
Would not inevitably be associated with this factor. It may be 
that there are various forms of guilt, some of which are not 
integrally associated with inferiority, and the same thing may be 
true for egocentrism. At any rate, this constellation has been 
measured and does, in fact, occur. Only further experimental 
factor-analytic work will tell us more about the final meaning of 
the factor of inferiority. 

The second of the three subcategories of the general aspect of 
temperament may be called objectivity vs. hypersensitivity. The 
hypersensitive end of this continuum may be defined by such 
Characteristics as recoil from reality, worry over humiliating 
experiences, and hypersensitivity (at the extreme, paranoidal) 
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concerning the presumed critical attitudes of others toward 
oneself. Some workers have linked the hypersensitive end of this 
scale to Jung’s concept of introversion (see p. 212 ff.). It is also 
worth noting that the hypersensitive characteristics have been 
more clearly established than the objective aspects of this group 
factor. . 

The third general category is that of alertness vs. inattentive- 
ness. This factor has resulted from quite recent factorial studies 
and may be defined as *. . . a matter of keeping in rapport 
with the environment versus being inattentive or absentminded’ 
[20]. The characteristics found in this factor seem to relate io 
spontaneous rather than directed attention. The potency of this 
variable in determining the capacity for learning and for 
tolerating changing conditions as well as in characterizing 
some aspects of the adjustment of the individual (see Chapter 
6) has been attested in a great variety of research studies. 

At this point the reader may have become aware of the fact 
that these three factors seem, in common-sense analysis, to have 
some things in common. Isn't egocentrism part of both inferi- 
ority feelings and hypersensitivity? Isn’t being inattentive more 
likely to be found among inferior individuals than among 
others? The point is that whether these factors are or are not 
really independent is a matter for experimental study and not a 
matter of semantics alone. Our commo 
with terms which have arisen out of 
haps misconceptions), and one of the virtues of factor analysis 
and of correlated experimental study is that it can help us to 
clarify and add precision to present-day “fuzzy” conceptions. 

Often the factors emerging from factor-analytic procedure 
contain characteristics which do not seem to fit together in any 
common-sense rubric. At other times there does seem to be a 
label which could characterize the items making up part of a 
factor. Some workers (like Cattell [21]) have invented entirely 
new verbal names of factors to avoid the confusion that might 
be introduced by the use of Popular terms to describe factors. 

The major grouping of emotional factors which Guilford has 
proposed consists of scales related to: cheerfulness vs. depres- 
sion; emotional immaturity vs. maturity; nervousness vs. com- 
posure; stability vs. cycloid disposition; poise vs. self-conscious- 
ness. Again, as with the category of general factors discussed 
previously, not all of these factors have been found in all factor- 
analytic studies, Depression, for example, seems to be a multi- 


n vocabulary is suffused 
popular conceptions (per- 
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faceted phenomenon. It is quite difficult to obtain self-ratings of 
depression because of the withdrawal and resistance character- 
istics of many depressed individuals. Further, it is quite different 
in children and adults. The term depression is used to cover 
many different kinds of things, both in popular usage and in 
clinical diagnosis. It will remain for clinical and experimental 
studies to define the characteristics and to determine the specific 
parameters of the phenomena covered by this rather broad 
spectrum of behaviors. On the other hand, the factor of sta- 
bility vs. cycloid disposition has been pretty well established 
and well defined. The cycloid person shows wide swings or 
abrupt swings in mood, largely independent of external cir- 
cumstances. This characteristic has been linked to certain kinds 
of psychopathology, as we shall see in Chapter 6. 

The social-disposition category consists of scales purportedly 
measuring ascendance VS. timidity; socialization VS. self- 
Sufficiency; social initiative vs. passivity; friendliness vs. hostil- 
ity; and tolerance vs. criticalness. Research studies have shown 
that these factors are related both to specific environmental 
conditions and to previous learning and conditioning. Never- 
theless, the factors tend to emerge regularly from factor-analytic 
studies undertaken in Western cultures and especially in popula- 
tions of college students and other “captive populations.” They 
are related to various kinds of social capabilities and have been 
found useful in many kinds of predictive studies. They may be 
thought of as social skills which the individual has developed 
Out of his past experiences; they may also be dependent in part 
on inherited characteristics of the individual. 

Factor-analytic studies have provided fresh insights into 
Many aspects of personality, they have challenged some pet 
Clinical theories, and they have stimulated much research. They 
do not appear to be the final word, and they depend, them- 
Selves, upon theories and hypotheses which have been devel- 
Oped from clinical or other types of observations and upon 
experimental studies which have produced significant findings 
about various traits and the antecedent conditions. 

The contrast between the clinical and psychoanalytic ap- 
Proach to the theory of personality organization, on the one 
hand, and the factor-analytic, on the other, is quite striking. The 
former lays stress on a few fundamental characteristics of the 
Personality which are assumed to embrace its most significant 
aspects, while the latter tries to encompass the whole organiza- 
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tion of the personality with a much larger number of group or 
primary factors? The former has emerged out of the clinical 
study of disturbed persons, while the latter has placed its trust 
in the mathematical analysis of various measures of presumably 
significant traits. Perhaps the greatest contrast lies in the dy- 
namic interrelationship posited to exist among the components 
of the structure, as viewed by the psychoanalysts, whereas the 
interrelationships, if any, proposed by the factor analysts are 
those found in behavior as it is observed and measured. Despite 
these differences, the two approaches are not necessarily in 
opposition to each other, although the means of reconciling and 
integrating them may not yet exist. They rest upon different 
methodological assumptions and have different subgoals. But 
both are attempts to provide a more parsimonious explanation 


of the nature of the structure of the personality than a common- 
sense view can offer. 


Type Theories of Personality Organization 


INTRODUCTION The general goal of type theories of person- 
ality organization is not so far removed from the factor-analytic 
approach as at first might seem to be the case, Both have as 
their object the description of personality structure in terms of 
an economy of factors, And both assume that an individual's 
Structure, so far as personality is concerned, remains more or 
less constant over the life-span. 

Most type theories have attempted to describe the major 
components in the personality by means of a very few all- 
encompassing characteristics, which were thought to be so 
important that they could safely be used to predict most of the 
Significant behavior of the individual. People were thought to 
fall into “types” describing their central personality character- 
istics. The layman is prone to accept this line of reasoning about 
personality because it makes for easy generalization and does 
not require painstaking attention to the highly complex and 
unique qualities of each human being. Such characterizations as 
“the incurable optimist,” “the sad sack,” “the bull in the china 
shop,” “the smooth, oily salesman,” and “the human dynamo” 


2 "The major exception to the relatively large number of factors sug- 


gested by factor analysts may be found in the Work of Eysenck, cited 
previously [17]. 
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seem to tell us at one fell swoop all that we need to know about 
the person, Although they may, in fact, call attention to some 
outstanding characteristic, they hardly begin to describe the 
variegated nature of human behavior. They lend themselves to 
easy stereotyping of people by class, by race, by nationality, and 
even by political conviction. They leave unsaid the tremendous 
differences among people who are characterized as being of the 
same “type.” Therefore, they distort the very characteristics of 
the people they seek to describe. They assume that a “type” 
characteristic is an all-or-none phenomenon and that people of 
a given type are alike (and alike to the same degree) in the 
essentials of the “type.” In this respect they deny the validity of 
the scientific discoveries of psychology which have demon- 
strated that each of the characteristics with which a person may 
be described is a “more-or-less” phenomenon, faling on a 
continuum. They tend to assume some genetic basis for the type 
Characteristic and utterly neglect the influence of cultural condi- 


tioning and learning. Thus, once a person has been "typed," he 


must unfailingly and forever display the appropriate character- 


istics of that type. 


Nevertheless, attempts to develop type theories of personality 


have characterized man's search for an explanation of human 
nature from time immemorial; they still are much in evidence 
today, although most modern psychologists are highly critical of 
Such approaches. Hippocrates, usually thought of as the father 
Of modern medicine, proposed about 400 s.c. that all men 
Could be grouped into four main types of temperament: the 
Phlegmatic; the choleric (or irritable); the sanguine (or opti- 
mistic); and, the melancholic [22]. He believed that each person 
COuld be characterized as belonging primarily to one of these 
four groups and that the dominant temperament of the indi- 
Vidual was based on the dominance of one of the then four basic 
humors (body fluids); phlegm, yellow bile, blood, and black 
bile. Neither the types of temperament nor the conception of 
body humors has withstood the accumulation of evidence from 
the fields of personality research or human physiology. 

However, Hippocrates’ contributions in this area went largely 
Unchallenged for centuries. Much later, in the nineteenth 
Century, with the advance in the field of physiology, revisions 
and refinements of his theories were proposed. Attempts were 
Made to relate aspects of human physique to physiological 
characteristics, on the one hand, and to personality character- 
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istics, on the other. These explorations culminated in the work 
of Ernst Kretchmer, who in 1921 published his Physique and 
Character [23]. This psychiatrist was interested in demonstrat- 
ing the inherent relationship between type of physique and type 
of major personality adjustment. He believed that he could 
demonstrate that physique was a major determinant of the 
personality mode not only in psychosis (or insanity) but also 
within the range of normal adjustments. It may be worth while 
to examine some of his formulations and some of his evidence. 

Kretchmer devised a system of classifying the major parts of 
the human anatomy by means of “objective” check lists. On the 
basis of an analysis of his data, he proposed a fourfold classifi- 
cation of types of bodies. The asthenic was described as having 
". . . a deficiency in thickness combined with an average 
lessened length.” In common parlance such people would prob- 
ably be described as frail and thin in general appearance. The 
athletic was described as “. . . (having) a strong development 
of the skeleton, the musculature and also the skin.” This was the 
characterization for a middle-sized to tall man, with a powerful 


body build. The pyknic was classified as “. . . characterized by 
Pronounced peripheral development of the body cavities . . - 
and a tendency to a distribution of fat about the trunk. . . - 


These are people with short, plump bodies. And, finally, the 
dysplastic characterizes those individuals who show marked 
inconsistencies in the various parts of their bodies so that they 
may show athletic features in some part or parts while manifest- 
ing pyknic features in another part or parts, 

Having developed what he regarded as a reliable rating 
scheme for these body types, Kretchmer proceeded to check his 
hypothesis that each type was associated with a particular mode 
of adjustment. His Major findings concerned the relationship 
between two body types and two psychiatric conditions. His 
prior observations had convinced him th 
affinity between the asthenic physique 
that there was, similarly, 


at there was a biological 
and schizophrenia and 
an affinity between the pyknic phy- 
Sique and manic-depressive psychosis, (See Chapter 6 for a 
description of these psychiatric conditions.) In a study of 260 
psychotic patients suffering from either schizophrenia or manic- 
depressive psychosis, he obtained the findings presented in 
Table 5.3. It will be noted that the evidence seems to favor his 
hypothesis, since 81 schizophrenics were rated as asthenics and 
only 4 asthenics were manic-depressives, whereas 58 pyknics 
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TABLE 5.3. KRETCHMER'S FINDINGS ON RELATION OF TYPE OF 
PHYSIQUE TO SCHIZOPHRENIA AND MANIC-DEPRESSIVE 


PSYCHOSIS 
Type of Physique 
Type of Asthenic Pyknic Others 
Psychosis (N) (N) (N) 
Schizophrenia 81 2 92 
Manic-depressive 4 58 23 


Source: E. Kretchmer, Physique and Character, New York: Har- 


court, Brace & World, 1925. 


were manic-depressives and only 2 were schizophrenics. Of 
course, there were 27 manic-depressives who were not pyknics, 
and there were 94 schizophrenics who were not asthenics. 
However, even if the relationships between body build and 
tendency toward a particular form of psychiatric disorder held 
up in other investigations of this type, the validity of the 
hypothesis would still remain in serious question. The student 
would do well to consider what questions remain before the 
hypothesis can be either rejected or accepted. For example, do 
the relationships hold up when sex of the subjects or their 
culture is controlled in such studies? Do the relationships hold 
up when age, which is a factor in weight gain and change in 
body type, is controlled? (Schizophrenia tends to occur earlier 
in life than manic-depressive psychosis.) How much contamina- 
tion (or observer bias) enters into the findings? 


SHELDON's TYPOLOGY A more sophisticated approach to the 
Study of the relationship between physique and temperament 
was made by William H. Sheldon, a psychologist and physician 
[24]. He devised a method for scoring individuals on three 
basic components of physique. His method, called somatotyp- 
ing, rejects the idea that people can be grouped into distinct 
Physical types and instead evaluates them on the basis of the 
degree to which they possess cach of a number of components. 
This method was developed on the basis of painstaking emplri- 
Cal research. He secured three standard photographs (frontal, 
lateral, and dorsal views of the naked body) of about 4,000 
Male college students taken against a standard. background. 
Examination of these photographs by Sheldon and his collabo- 
Tators led him to conclude that three dimensions were sufficient 
to describe the structure of the body. Each of these three 
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primary components could be rated on a scale from 1 to 7 
(from low to high) based on carefully specified anthropomorphic 
measurements and ratings. The three components were termed 
endomorphy, mesomorphy, and ectomorphy. The endomorph is 
a person who is high on the scale of endomorphy and low ys 
the two others. He has highly developed digestive organs, is soft 
and round, and shows an underdevelopment of bone and 
muscle. The mesomorph is a person who shows a predominance 
of muscle and bone. The ectomorph is a person with an 
elongated body, a large central nervous system in relation to T 
size, is fragile, and has relatively little connective tissue. à 
person rated 1-6-2 would thus be low in endomorphy an 
ectomorphy and high in mesomorphy. The terms used to de- 
scribe the three primary components were selected to indicate 
the cell layers in the body from which the body tissues dë- 
veloped. The concept of somatotype was coined to differentiate 
the measure from those of the phenotype (the overt, and 
perhaps transient, aspects of the physical build which might be 
influenced by aging, nutrition, and disease), on the one hand, 
and the morphogenotype (the underlying characteristics giving 
rise to the phenotype). It is thus, in Sheldon’s own words, 
". .. a prediction of the future succession of phenotypes 

-” other conditions (notably nutrition and health) remain- 
ing constant (see [24]). 

In developing his Temperament Scale, Sheldon first selected a 
list of 650 traits from the relevant literature. He reduced this 
list to 50 traits and then, by means of an intensive study of 
selected individuals, discovered the clusters of traits that were 
necessary to define the temperament of these subjects. By 
means of this procedure, three primary clusters of traits were 
isolated, the traits within a cluster correlating with each other to 
the extent of + .60 and with those in the other clusters at the 
level of + .30. Each cluster was defined by twenty specific traits, 
and each of these could be rated from 1 to 7. A person's tempera- 
ment on each of the primary components was based on the total 
of the twenty rated traits comprising that scale, The three scales 
were labeled: viscerotonia (high in sociability and a glutton for 
affection and food); somatotonia (liking for physical activities, 
strong need for the use of the musculature, and aggressive and 
callous toward others) ; and cerebrotonia (restrained, secretive, 
self-conscious, and overreactive to stimulation). In using the 
scale, the observer makes a prolonged study of the individual 
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and then rates him on each of the twenty traits for each of the 
three primary scales. 

Sheldon was interested in discovering how much relationship 
there was between the somatotype ratings and the temperament 
ratings. In an initial study of 200 white male college students, 
he reported surprisingly high correlations according to his pre- 
dictions [25]. Thus endomorphy correlated with viscerotonia to 
the extent of + .79, mesomorphy with somatotonia to the extent 
of + .82, and ectomorphy with cerebrotonia to the extent of 
+ .83. All of the other intercorrelations among these variables 
were negative. These findings would appear to be a significant 
demonstration of the relationships between body build and 
temperament. They are, clearly, much higher degrees of rela- 
tionship than have generally been reported in the personality 
research literature between physique and temperament or, for 
that matter, between various measures of personality in general. 
What do they mean, and how well do the findings stand up? 

The first question that one must ask of evidence presented in 
support of some theoretical position is whether the reported 
empirical findings are replicated by other investigators. In the 
case of Sheldon's findings this question is particularly important 
Since the ratings made of temperament, even though made with 
Breat care and after a considerable period of study of his 


Subjects, were made by Sheldon himself. Sheldon argues that his 
fore his subjects were So- 


temperament ratings were made be i 
he ratings were objective. 


matotyped and that, in any case, t 
Both of these arguments are cogent and true, but it is quite 
Possible, nevertheless, that in his intensive studies of his sub- 
jects Sheldon got to know (i.e., to contaminate because of this 
bias) both the temperament and the physical qualities and thus 
“loaded the dice” in his favor. The criticism can be answered 
appropriately, however, only by the presentation of findings 
from other research, with suitable controls for testing the 
reliability of the findings. Unfortunately, other studies using 
ratings have found, at best, only limited support for Sheldon’s 
findings. And when the studies have employed tests of person- 
ality characteristics rather than ratings, there is almost no 
support at all for his thesis [26]. Sheldon argues that his 
Somatotyping procedure is quite intricate and requires careful 
training by the rater, but other careful workers have, neverthe- 
less, been unable to replicate his results. 


Other criticisms of the theory proposed by Sheldon to ac- 
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count for his findings point out that there is practically no 
theory at all. There are no carefully developed postulates, no set 
of interrelated hypotheses to explain the alleged relationships, 
and no significant derivations from the theory that are amenable 
to testing. One test of the powerfulness of a theory is how much 
related and expanding research it stimulates. The answer on this 
score must also be on the negative side. And on the empirical 
side, some investigators have shown that Sheldon’s three pri- 
mary kinds of somatotype can be accounted for on the basis of 
two variables, not three [27], and that, moreover, the somato- 
type is, in fact, variable in the face of various environmental 
factors [28]. Thus, despite Sheldon’s arduous labors and his 
impressive methodology and statistical findings, his general 
proposition, that it is possible to predict personality structure 
(in this case, persistent temperamental characteristics) from an 
invariant kind of somatotype, has not been sustained. 


JUNG'S INTROVERSION-EXTRAVERSION Still another typol- 
ogist, although he himself would probably disclaim this categori- 
zation of his personality theory, is C. G. Jung, who is most 
popularly known for his exposition of introversion and extra- 


version. The fact is that Jung has contributed fa 
cant concepts to the field of 


tion of the introversion- 
confine our remarks to thi 
views it. Jung also accept 
Scious, as does Freud, bu 
the collective unconsciou 


r more signifi- 
personality theory than his exposi- 
extraversion problem, but we shall 
$ aspect of personality structure as he 
s the concept of the personal uncon- 
t he conceives of another "structure," 
s, as having great importance for the 
functioning of the personality, He also discussed other aspects 
of the personality Structure, which we shall not detail here [29]. 
But for all of these he considers the various Structures or factors 
in the personality as dynamically interacting systems. 

Returning, now, to the Concepts of introversion and extraver- 
sion, these are posited as two Opposing attitudinal orientations 
to the world, the first of which involves orientation of the 
person toward his inner, subjective world and which is attended 
by social shyness and preferences for being by oneself, while the 


second involves orientation of the person toward the outer, 
objective world and is manifested b 
ousness, with an “ 


given situation.” 


y a tendency toward gregari- 
open and ready disposition, at ease in any 
These temperamental attitudes are thought to 
be inborn characteristics and can be Observed from birth on. 
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People can be typed as being either introverts or extraverts. 
Moreover, these basic orientational qualities are highly signifi- 
cant in all interpersonal relationships, determining such things 
as the type of occupation one finds congenial, the kinds of 
companions one selects, and even one’s basic philosophy of life. 
Jung presented both clinical and various kinds of empirical 
evidence to support his contentions. 

But unlike typologists who conceive of people as belonging in 

one category or another and who possess all or none of a given 
characteristic, Jung believed introversion and extraversion were 
matters of degree and that both orientational attitudes were 
present in every human being. Further, he believed that both 
orientations were necessary for effective living, since they com- 
plement each other. A given individual, then, has a certain 
degree of, let us say, introversion in his makeup, which is the 
predominant characteristic. He also has the counterpart of 
extraversion, which is then subordinate. As he develops and 
consciously strengthens his predominant characteristic, the 
greater is the unconscious development of the opposing orienta- 
tion. The unconscious attitude thus remains undifferentiated, 
that is, it grows in strength but does not mature and enter into a 
reciprocal and interacting pattern in the individual's total ad- 
justment, Jung cautions against the one-sided development of 
the naturally predominant attitudinal orientation; for, when this 
happens, some form of psychopathology or maladjustment is 
likely to occur, and psychotherapy, in some form, becomes 
essential for restoring some degree of harmony to the person- 
ality.? 

Research with introversion-extraversion in relatively recent 
years has shown that this characteristic of the personality is 
Probably a multifaceted phenomenon, for factor analysis of 
tests purportedly measuring it indicate that, for example, social 
introversion and cognitive or “thinking” introversion are rela- 
tively independent features of the personality [30 and 31]. 
Research findings support Jung’s contention that people differ in 


degree of introversion-extraversion; in fact, the distribution is 


close to that of the normal probability function [32]. Some 
writers on personality theory and structure have taken this kind 
of finding to be a disproof of Jung’s position, but the error is not 


3 Eysenck has devoted a number of years to factorial studies of per- 
Sonality and has concluded that extraversion-introversion is one of the 


three primary dimensions of the personality [30]. 
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Jung’s. Jung simply maintained that some people (normal or 
pathological) were on the extremes in this characteristic (which 
is consistent with the evidence) and not that there were two 
modes in the distribution or that most people clustered at either 
extreme. 


Field Theory and Personality Structure 


A theory which is unique in conceptualizing the nature of 
psychological organization is that proposed by Kurt Lewin [33]. 
Unlike other theorists who tackled this task, Lewin attempted to 
conceptualize the structure of personality in relationship to the 
forces impinging upon man from the outside world and upon 
which he, in turn, impinged. He was interested, as were other 
dynamically oriented psychologists, in conceptualizing the in- 
ternal structure of man’s personality, but he believed that it was 
impossible to evaluate this structure properly without simul- 
taneously considering the “facts,” as he called them, of the 
psychological and physical worlds. Hence he termed his theory 
a “field theory,” in which the field was defined as both the 
person and the environment. As we shall see, Lewin conceived 
of personality structure not as a fixed, static, and immutable 
organization of traits or habits but rather as a contemporary 
field of dynamically interacting forces which was constantly in a 
State of flux. In this respect he departed radically from those 
Psychologists, and from that philosophical viewpoint, conceiv- 
ing of man in mechanical or machi 
man was not an object whose beh 
entirely in terms of stimuli applied to it. Lewin also differed 
from Freud in at least two respects: (1) he viewed man as 
changing continuously and interacting with his environment, 
and (2) he attempted to understand man's behavior in terms of 
factors operating within and upon him contemporaneously. His 
orientation may be seen as a revolt against the mechanistic 
Conception of man, on the one hand, and, as we Shall learn, as a 
Protest against those theories which made difficult the empirical 
testing of derivatives of the theories. 

Lewin proposed, first of all, that the nature of psychological 
reality could be depicted in terms of mathematics and physics. 
He attempted to Tepresent the nature of ever changing or 


ne-like terms. For Lewin, 
avior was to be predicted 
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dynamic structure. He frequently used spatial representations of 
the forces that were operating in the person to produce be- 
havior, and he termed his spatial representation hodological, in 
order to indicate that it was concerned with paths of influence 
of the forces, Theoretically, the person was conceived as operat- 
ing, at every moment in time, within a life-space. The life-space, 
in turn, was conceived as operating within a physical world, 
described by Lewin as “the foreign hull of the life space.” The 
accompanying simplified diagram represents the rudiments of 
this conceptualization. (See Figure 5.3.) Usually, the person is 
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in his life-space. P = person; PF 


represented as a circle (P); and the life-space consists of the 
Person and the psychological field (PF) within which this 
Person is enclosed (P and PF). The person has his own 
Circle, and the life-space has its own boundary, represented by 
the perimeter of the ellipse. Note that not only is the person 
enclosed by the ellipse but that no part of the boundary of the 
Person touches the boundary of the ellipse. The boundaries of 

both the person and the life-space are conceived of as perme- 

able, meaning that there can be lesser or greater degrees of 215 
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influence or interaction between life-space and person and 
between the physical world and the life-space. This diagram- 
matic representation of the person-in-the-world may suggest 
that personality can only be understood, in terms of this system, 
as that behavior which emerges, at a given moment, as a result 
of the complex interplay of forces from the individual, his life- 
space, and the physical world. According to Lewin’s theory, it 
would be inaccurate to conceive of a person as having this or 
that amount of aggression or any other trait. Rather, his 
manifest personality is always the interplay of the fields of 
forces operating within and upon him. Whether a particular 
person will act aggressively in a given situation depends upon 
the total interaction of the person in the situation. The situation 
acts upon the individual, just as the individual acts upon the 
Situation. This is in sharp contrast to the classical behaviorist’s 
view that the organism contains definite behavioral potentials 
from which the environment elicits certain responses (the classi- 
cal stimulus-response view). 

Before further defining the nature of the person and the 
nature of the situation, as well as the boundaries of each, as 
conceptualized by Lewin, it would be well to consider in more 
detail the concepts of force, valence, and tension. Lewin thinks 
of force as any tendency toward movement of an individual 
within a psychological field. This is a logical construct and does 
not imply any particular assumption about the nature or source 
of the forces that may be involved, More simply stated, it is a 
conceptualization concerning what motivates behavior. Force 
only exists as a function of the field. It is based on the relations 
of organism to environment. Valence is defined as “, . . that 
which attracts or repulses this individual." A region has valence 
when it is within the life-space of the individual and arouses 
some force. Tension is understood as a condition of the inner- 
personal region (i.e., the inner forces) and is related to the 
particular activity which generates it. As an additional assump- 
tion, Lewin believed that tension always tends to become 
equalized in terms of surrounding or adjacent regions of the life- 
space. That is, there isa tendency for tension reduction through 
à process of equalization, Sometimes, as tension is reduced in 
one region, it may rise in another region, but the whole system 
works toward the establishment of a state of equilibrium. When 
tension arises, pressure is exerted against the boundary of the 
region in which it occurs and, depending upon the nature of the 
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FIGURE 5.4. Two different interactions between a person, 


P, and his life-space. 


boundary (see below), will flow into adjacent systems of re- 
gions easily, or with difficulty, or not at all. 
Now, to return to the conception of the interactions of the 
Person with his life-space as the structural definition of person- 
ality, consider the diagrams in Figure 5.4. As the situation 
Varies, the person reacts differently in interaction with it; i.e., 
his personality is different. In situation 7 the personality is 
defined as the area of the ellipse which is polarized by the 
interaction of the person (P) with the situation (1). Thus, in 917 
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an experiment by Wright [34], situation Z involved presenting a 
toy to a child, with the toy in a wire cage. In situation 2 (using 
the same study by Wright as illustration), the personality is 
defined as the area polarized by the ellipse resulting from the 
interaction of the person and this situation—in this case, the toy 
is freely available to the child. The same toy is perceived by the 
child differently in the two situations (the toy seems more 
attractive in situation 7), and the same child behaves differently 
in the two situations. In this illustration the positive valence 
toward the toy varied in the two situations. 

One can think of everyday illustrations of differential reac- 
tions to unpleasantness, as when a person shows aggressive 
behavior in one situation, is passive in another, and feels angry 
but acts politely in still another. It is not the person who is 
characteristically aggressive or passive, but rather these are 
behavior reactions which differ in different situations; i.e., the 
person and the situation change as part of the total interaction 
or of the field of forces. 

Lewin conceives of the person as consisting of separate but 
intercommunicating parts or regions. The life-space of the 
person becomes more differentiated as he grows more mature. 
The life-space consists of differentiated regions, some being 
more and some less accessible to the person. The degree of 
accessibility of regions between the person and his environment 
depends upon the nature of the boundaries of each, the close- 
ness of the regions to the person and to each other, and the 
valences of each of the regions. Let us look briefly at each of 
these qualities. 

A boundary may be highly permeable or highly impermeable. 
When the boundaries are impermeable, it is difficult for interac- 
tions between regions to occur; i.e., there is resistance. When 
two regions are adjacent, interactions are more likely to occur 


than when they are more distant from each other. Certain 


regions may be more fluid (or less rigid) than others, that is, 
they m 


ay be more susceptible to change. These are among the 
most important characteristics Which determine the nature of 
the interactions which occur at an 


t y given moment. We say “at 
any given moment” 


because the characteristics of each region 
are themselves capable of change as the person and the situa- 
tion change. 

Let us consider now how the field of forces affects the 
personality reaction of the person. In Figure 5.5 the person’s 
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FicurE 5.5 Effects of field forces on a person's reactions. 


need for food has been heightened because he has had nothing 
to eat for several days. The food, in this case food X, has high 
Positive valence for him because his need is high. In Figure 5.6 
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FicurE 5.6 Effects of field forces on a person's reactions. 


this same person is represented as having a high aversion 


toward food X on this particular day (suppose he is Catholic, 
this is Friday, and food X is meat), although he is equally 
hungry; yet because food Y is also available, this has high 
Positive valence for him, while food X now has negative 
Valence. In Figure 5.7, when the person's immediate needs for 
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FIGURE 5.7 Effects of field forces on a person's reactions. 
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food have been sated, neither food X nor food Y has much 
positive valence, but stimulus Z, let us say a musical recording, 
now has high positive valence. Of course, we have not at- 
tempted to represent the interactions taking place within the 
person in these illustrations, but it might be an interesting 
project for the student to work out some examples which do 
involve the "regions" within the person as they might affect the 
total person-in-situation reaction. 

Lewin's contributions have spurred many investigators to 
attempt to carry out experimental tests of his theoretical formu- 
lations, as Lewin himself did. Several illustrations of these 
experimental studies, briefly cited, may demonstrate the kind of 
impact he has had upon the development of personality theory. 
Two studies were aimed at demonstrating the phenomenon of 
tension level. In 1927 Zeigarnik asked her subjects to perform a 
series of tasks, some of which they were permitted to complete 
while others they were not permitted to complete [35]. Accord- 
ing to Lewin's theory, the tension aroused by the task should be 
reduced only when the task is completed (the goal region is 
reached in the life-space). This would mean that behavioral 
tendencies toward the tasks would remain active only when the 
tasks were unfinished. Zeigarnik was able to show that her 
subjects recalled significantly more of the interrupted tasks 
(especially on memory tasks) than of the uninterrupted tasks 
(the so-called “Zeigarnik effect"). Ovsiankina interrupted her 
subjects in activities which they had been given; then she left the 
room and observed them through a one-way screen when they 
were left to themselves [36]. Many of the children continued with 
the interrupted activities once she had gone. These studies indicate 
that, when a tension has been created, the need persists and the 
increased tension has demonstrable eflects until the tension is 
reduced. 

We have cited Wrights study, which indicated that the 
perceptual and affective response to a stimulus varies with 
the nature of the barriers that are present. That the nature of the 
differentiation within the person has an important bearing on 
the field properties of a task was illustrated in the experimental 
work of Kópke [33]. It had already been demonstrated that, 
when subjects are interrupted in a task but are given a substitute 
task following this, the more similar the new task was to the 
interrupted task, the less need there would be to go back to the 
interrupted task. Kópke applied this finding to an experiment 
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with mentally retarded children. They nearly always went back to 
the interrupted task even when they were given a nearly identi- 
cal substitute task afterwards. This was interpreted as showing 
that mentally retarded children in contrast with normal children 
have less-differentiated personalities and more rigid boundaries 


between cells. 
A series of studies was performed by Lewin, Lippitt, and 


White in which the same children were exposed to three differ- 
ent atmospheres in small social clubs: an authoritarian atmos- 
phere, in which the leader was highly dominant and authori- 
tarian; a democratic atmosphere, in which policies were a 
matter of group discussion and decision; and a laissez-faire 
atmosphere, in which the leader had no leadership functions 
and complete freedom was allowed both individuals and the 
group [37]. The autocratic group was found to show increased 
aggressiveness and evidenced increased disruptive behavior 
either within the group or outside. The laissez-faire group also 
Produced disruptive behavior but of a different type. The demo- 
cratic group learned to engage in more constructive and produc- 
tive behavior. Thus the climate of the group was shown to have 
important valence for the personality reactions of the individ- 
uals, although there were important individual differences. 


AN EVALUATION OF LEWIN'S CONTRIBUTIONS  Lewin's 
formulations have been criticized on several counts. One made 
by theorists who view behavior over long periods of time is that 
Lewin fails to take adequately into account the past history of 
the individual and the tendencies toward certain kinds of be- 
havior which this history makes probable. Although Lewin did 
engage in longitudinal studies, these usually covered only short 
Periods in the life of the individual. His theory, therefore, can 
Still be called “cross-sectional.” Lewin took for his unit of 


analysis one moment in time and tried to study: the dynamic 
idual at that moment. He be- 


space could be known at any 
d it would not matter 
g view—that one 


forces operating upon the indiv 
lieved that, if the forces of the life- 
Moment, behavior could be predicted an Í 
how the forces came to exist. The opposin on 
must know the past development and experiences of thé indi 
vidual in order to predict behavior—is called the “longitudinal 
approach,” because it holds that one must view the individual in 
temporal perspective. One great difficulty for Lewin’s theory is 
that he failed to formulate any principles, let alone explicit laws, 
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to explain why the life-space and its regions develop in particu- 
lar ways. 

Perhaps the most telling criticism of Lewin’s theories is that 
they fail to explain how the perceived environment exerts an 
influence upon the person in his life-space. Lewin does offer 
explanations after the fact, but he does not indicate what 
independent variables must operate to produce behavior. In 
fact, some critics of Lewin argue that he falls into “the trap of 
subjectivism,” since he fails to specify the variables in the life- 
space which are influenced by independent variables in the 
environment. 

It has also been suggested that Lewin has really failed to 
specify in any precise way the origin or the nature of the 
concepts he employs, such as valence and tension. This criti- 
cism is related to the point previously made, since in neither 
case is there a clear developmental treatment of how the person- 
in-the-life-space came to the point at which he is being studied. 

Perhaps the critics are asking more of Lewin than he himself 
intended to do and are ignoring the fact that he died before 
completing his theory. It cannot be denied that Lewin exerted a 
tremendous influence on the field of personality theory and 
upon the many psychologists who designed hosts of ingenious 
experiments to test out the theory and its implications. He 
certainly supplied a needed corrective to the viewpoint that all 
of personality exists “within the individual” and insisted that the 
importance of the perceived environment should not be ignored. 
One of his greatest contributions (as part of the "external world” 
that influenced the life-space of all psychologists) was, and still 


is, his catalytic effect upon social psychology, in general, and 
upon group dynamics, in particular [38]. 


"Recently Discovered" Personality Dimensions 


FIELD-DEPENDENCE In a recent book, Witkin and his co- 
workers summarized their own work, and the work of others, on 
conceptualization of what Witkin originally termed “field- 
dependence and field-independence" [39]. He suggested that 
people could be distinguished by the degree to which they were 
perceptually field-dependent, i.e., Passively dependent in their 
orientation, or contrariwise were field-independent, i.e., actively 
and analytically oriented toward the world. The latter terms 
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have been replaced more recently with such terms as "differenti- 
ated" and "articulated," while the former have been replaced 


with “global.” The “articulated” style of perception character- 
izes the more mature person, who is less dependent upon 
external cues in his perceptual judgments. It also seems to 
characterize a different kind of personality adaptation; for 
example, it has been found that male alcoholics tend to be more 
global or field-dependent than male nonalcoholics [40]. The type 
of perceptual style which a person employs remains relatively 
consistent over years, although with maturation there is a 
general tendency to become articulated rather than global. 
Because measures of the perceptual style are significantly corre- 
lated with personality characteristics and with various kinds of 
ability and social influence and also show a consistency over 
time, they are thought to tap an important dimension of the 
personality. 

A clearer conception of the nature of the perceptual phe- 
nomena may be gained by a study of the devices used to 
measure them and by an analysis of some of the findings that 
have been reported. One of the tests used to measure field- 
independence is the Rod and Frame Test (RFT). The subject is 
seated in a dark room. He faces an illuminated frame and a rod. 
His task is to adjust the rod to a true vertical position while the 
frame is tilted, starting from a condition in which both frame 
and rod are tilted. In another test, the Body Adjustment Test 
(BAT), the subject is seated in a tilted chair in a room which is 
also tilted. His task is to adjust his chair to a true vertical 
Position. The Room Adjustment Test (RAT) is like the BAT, 
but this time the subject must adjust the room to a true upright 
Position, These tests require elaborate apparatus. Consequently, 
Witkin and his colleagues developed a simpler testing proce- 
dure, in which the subject is simply required to find a figure That 
ts encompassed by a larger and more complex figure, that is to 
Say, a figure that is embedded within another figure (EFT). Ina 
series of studies it was found that RAT did not correlate very 
Well with the other three tests, whereas these other three tests 


had moderate to substantial intercorrelations. Therefore, in 


developing a “perceptual index” which measured the relative 


degree of field dependence, the RAT was excluded. 

Witkin has shown [41], as have others, that perceptual style 
as measured by his index is related to the nature of early life- 
experiences. It has been shown that perceptual style is clearly 
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Witkin’s Rod-and-Frame Test. David Linton 


related to sexual roles [42]. Field-dependent subjects have less 
well differentiated concepts about themselves and their bodies. 
They tend to be more Suggestible. They 
primitive or immature defense mechanisms, 
repression. 


tend to use more 
like denial and 


The perceptual index is also similar to Thurstone’s “flexi- 
bility of closure” [43] and to other related perceptual measures. 
The types of personal adaptation made by people with the 
characteristics of the field-dependent subject are different from 
those made by people who are not field-dependent; and they 
seem to be characterized by what is commonly regarded as less 
mature social behavior. 
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RESPONSE STYLES There is a general tendency for people to 
agree with statements or to accept situations which are vague or 
indefinite [44]. However, people do differ in this tendency to 
agree, and studies provided by clinical evaluation or treatment 
as well as experimental studies seem to confirm the conclusion 
that those who have this tendency to a high degree are more 
suggestible, are more field-dependent, and, when psychopatho- 
logical, tend toward hysterical patterns of personality adapta- 
tion (see Chapter 6). Recent studies have shown that, while 
these characteristics may be present, the agreers have person- 
alities that are more complex than these generalizations would 
suggest. They seem to be anxious to “please” and hence “agree” 
but at the same time are "internally" in conflict with this need 
and see themselves as stubborn, willful, hostile, and competitive 
[45]. Thus a clinical study by Couch and Keniston revealed that 
agreers were internally hostile, felt a lack of ego-control, and 
were otherwise in conflict [46], although to the outside observer 
they seemed co-operative, respectful, and submissive. 

In recent years a great deal of research has been devoted to 
response styles that have to do with cognitive controls. It would 
take us too far afield to review these studies in detail, but it may 
suffice to indicate that most workers conceive of these response 
Styles in terms of the newer ego psychology stemming from 
Psychoanalytic theory. In ego psychology, response styles in 
thinking, remembering, and perceiving are seen as developing 
out of a relatively conflict-free area of development. These 
Cognitive controls are conceived of as regulatory mechanisms 
and have been related to general mechanisms of adaptation and 
adjustment. For example, one principle of cognitive control 
involves the variable known as leveling and sharpening. As the 
term suggests, this has to do with the degree of differentiation 


the subject makes in studies involving memory traces. Holzman 


and Gardner found [47] that subjects who were high in leveling 
f repression. Gardner 


tended to be high in the mechanism o or 
made a factorial analysis of six measures of cognitive control, 
using both male and female subjects [11]. This study and related 
experimental findings suggest that cognitive style may be of very 
great importance in relation to both methods of coping with 
Problems (see Chapter 4) and defense mechanisms. That re- 
Sponse styles, in general, and cognitive controls, in particular, 
may be linked with cultural practices is indicated by the finding 
that males differ significantly from females in these patterns of 
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behavior and that cultural differences have been found to 
correlate with such styles. 


SOCIAL DESIRABILITY One of the problems that has con- 
founded a great deal of personality research utilizing paper-and- 
pencil tests of personality (see Chapter 8) is the tendency for 
the subject to respond in such a manner as to appear “socially 
desirable” [48]. Most subjects tend to answer items so that their 
responses agree with what social consensus would indicate is a 
desirable response. Much of the recent work in this area was 
influenced by the reported findings of Edwards, who developed 
a Social Desirability Scale [49]. As we noted earlier, subjects 
tend to agree with items when their content is vague. They also 
tend to agree when the content indicates a socially desirable 
quality or an absence of obvious pathology, although the latter 
is not always the case, for some subjects try to “paint them- 
selves” as “sicker” than they really are [50]. Psychologists must 
be concerned with social desirability, since it might contaminate 
the validity of personality tests. Messick found that when he 
analyzed Edwards’ Personal Preference Scale, a large portion of 
the variance in test scores could be accounted for in terms of a 
tendency to respond in the Stereotype of the "achievement- 
oriented middle class” [51]. The fact is that the tendency to 
appear “socially desirable” may itself be Significantly related to 
personality makeup; and rather than attempt to get rid of it in 


personality tests, psychologists are now trying to utilize and 
control it in such measurements, 


The Self asa Personality Attribute 


One of the perennial questions asked by philosophers is “Who 
am I?” All of us have asked ourselves this question many times; 
and sometimes we feel that we really know who we are, but at 
other times we may be confused about ourselves, When we 
think that we know ourselves best, we are sometimes shocked to 
discover that others don't agree with our self-perceptions. And, 
sometimes, we learn suddenly that there is something about 
ourselves that we had never thought was "there," as when we 
find ourselves giving in to a fit of anger, or when we begin to cry 
or feel depressed and had no inkling that we were going to feel 
that way. In psychotherapy, too, the patient frequently finds 
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that there are aspects and levels of the self that he was unaware 
of or had distorted in some way. 


THE SELF: MEANING AND DEVELOPMENT In psychology the 
study of the self-concept has received considerable emphasis, 
particularly in recent years, but no conceptual definition of the 
“self” has been universally accepted. Carl Rogers, who has been 
studying the development of the self-concept for many years, 
utilizing the data derived from counseling people by means of 
the client-centered approach (see Chapter 7), offers the follow- 
ing definition: “[It is the] . - - organized, consistent concep- 


tual gestalt composed of perceptions of the characteristics of the 
he relations of the ‘I’ or ‘me’ to 


‘T’ or ‘me’ and the perceptions of t 
others and to various aspects of life, together with the values 
attached to these perceptions . - -” [52]. This is an attempt to 
define the self in terms of the individual's perceptions of himself 
as well as his perceptions of his interpersonal relationships and 
his relationships with the world. We notice that it emphasizes 
two characteristics of the self: the person's awareness of himself 
as he sees himself and his awareness of his relationships with 
People and situations. We may also notice that, although he 
speaks of perceptions, the self is defined as a conceptual 
Gestalt, Since an individual does not have any concept of 
himself in infancy, and since his concept of himself is founded 
upon perceptions of himself, it would be well to trace briefly 
how this conceptualization develops. 

But before we do so, we might note other characteristics of 
the self-concept which have been proposed. The self may be 
defined not only in terms of the person's self-awareness and his 
awareness of interpersonal events, but it may also encompass 
Other aspects or dimensions. Some writers speak of the core of 
the self as distinguished from the phenomenological aspects of 
the self, In such analyses, the emphasis is upon different levels 
of the self-concept. Individuals differ in how readily, if at all, 
they can become aware of deeper (or more unconscious) levels 
of the self. Other writers emphasize the self as an agent and 
Prefer to define the self in terms of the social roles that the 
Person employs. Thus, Snygg and Combs believe that the self- 


concept consists of those ". . . Parts of the phenomenal field 


which the individual has differentiated as definite and fairly 
[53]. Still another position 


HN characteristics of himself" 
With respect to the self-concept has to do with the emphasis 
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placed upon bodily feelings. To such people an important 
characteristic of the self is that which is projected onto one’s 
feelings about one’s body, i.e., whether one sees oneself as good- 
looking, strong, healthy, virile, and so on. And another dimen- 
sion of the self-concept embraces the dual perceptions of the 
self as it actually is and the self as one would like it to be. 
Symonds speaks of these dimensions as “the self as conceived” 
and “the self to be realized” [54]. Miller refers to the actual self 
and the potential self [55]. Sometimes workers in this field also 
utilize the dimension of the ideal self, to represent the concep- 
tion that the person reports or feels he would like to be. As we 
shall see, research on the self often makes use of discrepancies 
between two or more of these three aspects of the self. 

Now we can turn our attention to the development of the self. 
Before we can have any perception concerning ourselves, we 
must be able to distinguish ourselves from others. In other 
words, we must be able to distinguish the “me” from the “not- 
me.” Perceptions of this kind first develop during infancy in an 
amorphous way as the baby begins to become aware of sensa- 
tions in his body, but they become somewhat more focused, 
especially in the second year of life, when the child is able to 


distinguish the external source of pleasurable or painful stimula- 
tion, i.e., when he is able to perceive that “ 


someone out there" 
who is “not me” 


is doing something which causes him to 
experience pleasure or pain. The original locus of the self is thus 
usually conceived of as somewhere in the body, 
referent the child must use in becoming percep 
the internal and the external sources of stimul 
the experiences of pain and pleasure [56]. The baby is also able 
to begin to perceive that, while he is the source of some actions, 
others are the sources of other actions. We traced in Chapter 3 
the conceptions advanced by Erikson to acc 
velopment of a basic attitudinal orientation t 
Part of this orientation involves the beginning 
self as Something one can rely upon—as a 
can, in favorable circumstances, rely upon 
degree of confidence. Many of these earl 
referred to the body, 


since this is the 
tually aware of 
ation as well as 


ount for the de- 
oward the world. 
perceptions of the 
"feeling" that one 
oneself with some 
y perceptions are 


and so it is believed that bodily feelings 
become the “core” of the early self-percepts. As bodily controls 


become more efficient, the child learns to master his physical 
world, and these successful actions mark an extension of the 
boundaries of the self, Likewise, as the child learns to “deal 
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actively with” the significant people in his life, his sense of self 
develops, is extended, and becomes more important as a factor 
guiding his interpersonal behavior. 

It is doubtful that these early perceptions of the self are at all 
well integrated. Rather, the child seems to have many, and 
sometimes contradictory, perceptions of himself. Only in time 
are these differing perceptions integrated into self-concepts. The 
child, even the adult, may have a number of nuclei of self- 
concepts, so that he senses himself as adept in social situations 
but feels inadequate in other situations in which he must deal 
with an authority figure; he feels at ease with men but feels 
uncomfortable with women; he feels superior in physical activ- 
ities but feels inferior in intellectual pursuits; and so on. A 
moment's introspection will reveal that, in most cases, we have 
self-concepts about ourselves that differ with respect to situation 
and with respect to time. - 

We should emphasize that many of our self-perceptions 
represent distortions of the “objective reality.” This is probably 
true not only because of the vagaries of the self-concept, in 
general, but because unconscious factors modify the accuracy of 
our self-perceptions. The way we “feel” about our stature or 
our physical appearance, for example, colors the perceptions we 
have about these aspects of our bodies. We may see ourselves as 
“plain” or even as “ugly,” not necessarily because of the 
realities of our appearance but because of our need to avoid 
feeling beautiful or handsome—in other words, as a defense 
against conflicts of which we are only dimly aware or are 
entirely unaware. Cultural attitudes may markedly reinforce 
such distortions or even induce them, but unconscious factors 
are likely to play a more significant role. A brief excerpt from a 
Case study may help to illustrate the role of the unconscious 
factors in producing such distortions in the self-perception. 


An adolescent girl was seen in clinical consultation by one 
of the writers because she was quite depressed, anxious, and un- 
able to concentrate in her schoolwork. She believed that she was 
quite ugly and that boys were not interested in her as a conse- 
quence, and she attributed her emotional difficulties to these fac- 
tors, Her self-perceptions as “ugly” rested, she thought, on the 
presence of a mole on one of her cheeks. As a matter of fact, she 
had been trying, without success, to induce her family doctor to 
remove the mole surgically. As seen by both her peers and elders, 
she was a quite beautiful girl, and, if anything, the small mole 
enhanced her beauty and gave her face even greater charm. On 
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the basis of clinical study, it soon became apparent that she had 
severe conflicts over her sexual impulses and had considerable 
guilt. Actually, it was her sexual wishes and fantasies which were 
“ugly.” Her self-perception as “ugly” gave her a pretext for be- 
lieving that boys could not be attracted to her and thus enabled 
her to rationalize her own fear of social contact with them. 


The development of language also plays an important part in 
the development of the self-concept. The child begins to refer to 
himself as “me,” not only when his development is sufficiently 
Sophisticated to enable him to distinguish the "not-me" from 
the “me,” but when his language concepts are extensive enough 
to designate others by their appropriate pronoun designations 
(such as “he,” “them,” and the like) (see [57]). Language 
symbols form the basis of many kinds of primary conceptualiza- 
tions about the self, such as being “happy,” feeling “sad,” and, 
much later, being “assertive” or being “compliant.” Discrete 
views of the self are conceived in terms of language and are 
facilitated by them. 

A continuing feature of the development of the self-concept is 
the ability to conceive of oneself as having continuity over time. 
We, as adults, may take for granted this feeling of continuity in 
our self-concept and usually have no difficulty in recognizing 
that we are the same person we were some years ago, despite 
differences due to developmental factors and learning experi- 
ences. Under severe emotional stress, we sometimes may doubt 
this continuity. Persons suffering from memory loss, as in 
amnesia (see Chapter 6), temporarily lose this capacity for 
continuity in the self-concept and feel and act as if they are 
different persons. There are other types of psychological and 
organic disturbance which may produce a disruption in the 
sense of one’s self-continuity. The Perception of continuity in 
time of the self-concept is indicative of an extension of the self- 
boundaries and indicates that one has formed some stable 
components in the self-concept that are not disrupted by chang- 
ing circumstances or are only transiently disrupted by changes 


in mood or by illness. The person who is “m 
a stable identity. 


€" has developed 
MEASUREMENT OF THE SELF-CONCEPT Perhaps one of the 
simplest ways to measure perceptions or conceptions of the self 
is by means of self-ratings. The subject is given a questionnaire 
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in which he is asked to rate himself on various aspects of the 
self. In this respect the method is similar to many types of 
personality questionnaires (see Chapter 8). The self-rating 
questionnaire may consist of a single dimension of the self- 
concept, with many examples of behavior on which the subject 
is asked to rate himself, or it may consist of a number of 
subscales, so that different aspects of the self may be assessed. 
Studies have shown that there is a relationship between scores 
on such self-ratings and adequacy of adjustment. In many cases 
investigators have obtained discrepancy scores by having the 
subject rate not only himself but also his ideal self or the 
characteristics of some other well-defined group. Again, it has 
been demonstrated that, in general, larger discrepancies are 
associated with greater degrees of maladjustment. In studies of 
the effects of psychotherapy, it has been found that as individ- 
uals improve in their adjustment their self-ratings improve [58], 
their perceptions of others become more favorable [59], and 
their discrepancy scores become smaller [60]. In fact, Rogers, 
who has done and stimulated so much research in this area, 
believes that changes in the direction of a more favorable self- 
concept produce changes in adjustive behavior [52]. 


However, there are difficulties in the use of self-ratings. In the 


first place, some individuals may tend to distort their self-ratings 
picture of themselves to 


in order to present a more favorable 
themselves and to others. We commented previously on the 
influence of response set and social desirability as factors 
influencing such ratings. Some kinds of people are particularly 
likely to present a false picture of themselves [61]. In the second 
place, the results on self-ratings depend significantly upon the 
"situational climate" in which they are obtained and may 
change as a result of concurrent events in the life of the subject 
.[62]. And, finally, large discrepancies between self-ratings and 
ratings of "others" do not necessarily reflect poor adjustment. 
For example, Havener and Izard found that some psychotics 
Showed no greater discrepancy scores than normals [63]. They 
believed that the reason for this was that these psychotics were 
less accepting of others than were normals, and thus the relative 
discrepancy scores for the two groups Were about comparable. 
A refinement of the self-rating techniques involves the 
method known as the Q-sort [64]. In this procedure the subject 
is given a series of statements on which he is asked to evaluate 
himself, but, instead of being asked simply to state that a given 
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statement is true or false (or assign it a simple scale value), he 
is asked to distribute the statements in several piles. (He is 
usually given each statement on a separate slip of paper or a 
card.) Thus, he may be asked to distribute the statements so 
that pile A, which applies to statements which characterize him 
least, contains only 2 statements, pile B, which applies to 
statements which characterize him slightly better, contains 5 
statements, and so on through piles D and E, each of which 
contains 18 statements, up to pile H, which applies to state- 
ments which characterize him most and contains 2 statements. 
He is forced to distribute his statements according to a normal 
probability distribution, and each statement can then be given a 
score depending upon the pile in which it was placed. This 
technique has certain statistical advantages over the usual self- 
rating questionnaire, but from the viewpoint of validity it has 
some of the same problems that all self-ratings have. 

By contrast with these two methods, there are approaches 
which attempt to secure more innerdetermined measures of the 
self-concept, that is, to utilize methods in which the individual’s 
own frame of reference is explored. For example, George Kelly 
has developed a Repertory Test, in which the subject is asked to 
select the names of people he knows or has known who “suggest 
to you some people you know” who fit each of twenty-four 
“roles” printed on 24 cards [65]. Thus, card 1 is “A teacher you 
liked," card 2 is *A teacher you disliked," card 5 is *Your 
mother,” card 12 is “A neighbor with whom you get along 
well," and card 16 is *A boy you did not like when you were in 
high school.” No name may be listed more than once. The 
subject is then presented with the cards, three at a time (in 
various combinations) and is asked to tell in what important 
way two of them are alike but are different from the third. In 


this way the nature of the personal constructs, in terms of the . 
characteristics the Subject sees as relevant, 


Kelly suggests other procedures for eliciting ad 
of the role constructs that are significant fo 
subject, This approach is essentially clinical i 
though the test may be administered in g 
individual form. Other approaches utilizing a 
make use of projective tests, detailed interview: 
of observed behavior. Clinical approaches have the advantage 
of defining the self from the inside view of the person as he 
experiences himself, consciously or unconsciously, but they may 


are determined. 
ditional analysis 
r the individual 
n its orientation, 
Troup as well as 
clinical approach 
s, and recordings 
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have the disadvantage, common to many clinical approaches, 
that the results are difficult to handle statistically. 


SOME ADDITIONAL RESEARCH FINDINGS ON THE SELF As 
we stated, there has been considerable research on the self in 
recent years. Some of the findings are of particular interest to 
us, We noted, in a previous section, some of the aspects or 
dimensions of the self that various writers have distinguished. 
Most of these conceptions were founded upon empirical findings 
from clinical or research studies. Recent attempts to factor- 
analyze the dimensions of the self have, in general, supported 
these conceptions. An extension of the meaning of the self- 
concept, as it operates at the adult level, was provided by a 
factor analysis done by Smith, who found five clusters in the self- 
concept: body image, self-esteem, anxiety-tension, indepen- 
dence, and estrangement [66]. 

The relationship between the concepts of ego and self have 
also been explored. We will recall that the ego consists of that 
which mediates internal drives and 
relates them to the external world. The newer ego psychology 
has postulated a sphere of conflict-free operations of the ego 
based, in part, on genetic and constitutional factors that develop 
as autonomous functions. Schactel has presented evidence to 
indicate that there are no conflict-free domains of the ego but 
that, instead, all behavior is influenced by conflict and that, as 
the ego learns to master conflict, feelings about the self are 
enhanced [67]. . 

There is considerable evidence that there is a relationship 
between mood and changes in the self-concept, as shown in a 
study by Wessman, Ricks, and Tyl [68]. Moreover, the self- 
concept has been shown to improve in benevolent or favorable 
environments [58], whereas it tends to deteriorate in infavor- 
able environments [69]. During adolescence, the individual is 
typically subjected to considerable biological and psychological 
stress, Those individuals who already have positive self- 
concepts manifest more stability during this adjustmental phase 
than those with poorer self-concepts [70]. It has also been 
learned that persons who show greater consistency in their self- 
concepts over time are much more likely to be well adjusted 
than those who are inconsistent in this respect [60]. Corroborat- 
ing research in this respect demonstrates that children who are 
more anxious tend to have poorer self-concepts than children 


aspect of the personality 
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who are less anxious [71]. Finally, it is interesting to note not 
only that cultural factors significantly influence the formation of 
the self-concept, as in the study by Bieri and Lobeck [72] which 
indicates that Jews perceive themselves as critical and skeptical 
whereas Catholics see themselves as conforming and acquies- 
cent, but that those who see themselves as more in control of 
their own fate tend to influence the culture in which they live 
more than those who see themselves as externally controlled. 
Thus, a study by Gore and Rotter [73] indicated that Negroes 
who feel less controlled by external factors are more inclined 
toward social action than other Negroes. 


Present Status of Organizational Theories 


No one theory of the structure of the personality is universally 
acceptable to psychologists. All theories are seen as only ap- 
proximations to a conceptualization that is adequate for either 
understanding or Predicting significant aspects of behavior. 
Some theories seem particularly useful in dealing with patho- 
logical behavior, whereas others appear to be more useful in 
dealing with normals. The interaction of the developments in 
clinical and experimental research are having a catalytic effect 


in improving our understanding of the nature of man and the 
nature of his personality structure, 
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SIX MALADJUSTMENT: THE 
DISORGANIZATION OF PER- 
SONALITY 


We have previously considered some aspects of personality 
development, functioning, and organization. Our study of per- 
sonality would be incomplete if we did not also discuss how the 
functioning of the personality becomes disorganized and how, 
under certain circumstances, this dysfunctioning may be 
mended. We shall devote the present chapter to the former 
Problem, and the next chapter to the latter. 

Disorganization in functioning of the personality, in moderate 
Or in severe degree, is quite common. It has been estimated, for 
example, that more than one-half of all hospital beds in this 
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Rational protest or personality disorganization? 


Scheier from Monkmeyer 


country are occupied by patients who are suffering from some 
form of psychopathology [1]. Moreover, there is a large propor- 
tion of the general population that has some disruptive emo- 
tional disturbance that does not require hospitalization. It is not 
in jest that this has been called “The Age of Anxiety.” 

The great magnitude of the 
zation constitutes an importa: 
However, there are other reaso 


Problem of personality disorgani- 
nt reason for learning about it. 
n5 for undertaking its study. 
Knowledge of maldevelopment of Personality function tells 
us something about the nature of normal function. When we 
attempt to repair an automobile engine that has broken down, 
we can learn a great deal about what makes such an engine 
work properly and, perhaps, how to build a better engine or one 
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that will break down less often. Moreover, the study of the 
malfunction of an engine—or an organism—gives us a better 
understanding of its parts. We shall learn, for example, that the 
defense mechanisms and aberrations shown by persons with 
severe personality disturbance are also present in normal per- 
sons; the differences between the abnormal and the normal may 
be differences in frequency of occurrence or in patterning of the 
various defense mechanisms. In any case, we are better able to 
understand defense mechanisms in the normal person after we 
have studied them in the abnormal. Then, again, knowledge of 
the relative contribution of genetic, biochemical, and learning 
factors in the development of severe mental disorders contrib- 
utes to a better understanding of these factors in the less 
severely disordered and in the normal. 

This chapter will first consider the frequency of occurrence of 
the major forms of personality disorder. Then we shall discuss 
the most severe forms of disorder as well as the less severe 
forms. Finally, we shall evaluate the nature of normal person- 


ality functioning. 


Prevalence of Personality Disturbance 


It is very difficult to assess the number or percentage of people 
with personality disturbances. First, there is the problem of 
defining such conditions. Next, there is the problem of measur- 
ing such conditions reliably. And then there is the extremely 
difficult problem of obtaining representative samples from the 
total population. As we shall see, definition and classification of 
Personality disorders still leave much to be desired. Methods of 
evaluation have improved considerably during the past few 
decades, but the validity of even the improved modern methods 
is far from perfect. Further, present solutions to the sampling 
Problem involve a number of important assumptions, since it 
has not been possible to subject a truly representative sample to 


adequate evaluation procedures. Estimates are therefore based 
referral to mental health agencies, and 


9n hospital admissions, dap 
atric clinics vary with 


the like. Reasons for referral to psychi 
Social conditions (for example, during unemployment or peri- 
ods of economic depression, frequency of referral tends to go 
Up), with the community (for example, referral to clinics and ad- 
missions to hospitals are relatively greater in urban than in rural 
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communities), and with community attitudes (for example, com- 
munities vary greatly in attitudes toward mental health problems 
and in availability of clinical facilities). 

The most accurate data on this problem come from statistics 
on admissions to hospitals. Prior to 1947 such data were 
collated by the Bureau of the Census, but since then they have 
been gathered by the National Institute of Mental Health, Most 
states, of course, make available detailed analyses of their 
hospital populations, but methods of codifying such information 
vary considerably among the several states. In general, the data 
on admissions to mental hospitals for very serious mental 
disorders show a steady and rapid increase [2]. Between 1922, 
when such data became available for the entire country, and 
1950, there was an increase of 48 percent, or from a rate of 
68.2 per 100,000 of the population to 100.6. Yet we cannot 
conclude from these data alone that there has been a compar- 
able rate of increase in the incidence of severe mental disorder 
in the general population. Rates of admission to mental hos- 
pitals depend on many variables, such as number of beds 
available, criteria for admission, the attitudes of the mental 
health professions, and the attitudes of society in general. 

A study of the comparative data on admissions to hospitals in 
the various states is extremely interesting. These data show that 
such rates vary considerably, the northeastern states having 
rates that are well above the average and the southern states 
having rates that are well below the average. In fact, New York 
admits about three times as many patients to mental hospitals 
as does New Mexico or Mississippi. We do not know, however, 
that these rates reflect a real difference in incidence of mental 
illness, since the states are not at all comparable in the kinds of 
variables we noted above. 

A more accurate assessment of the nature of this problem 
can be gleaned from data obtained within one state. Malzberg, 
who has devoted intensive and continuing attention to the 
problem of mental health Statistics, has made an analysis of 
such data for the state of New York [3]. He has shown that for 
the period between 1920 and 1950 (controlling for both sex 
and age of patients who were admitted) there was an increase 
of first admissions! of 37 percent. He interprets his data as 
supporting the conclusion that “. . . there has been a corre- 


1 “First admissions" 


refers to patients who are hospitalized for the 
first time in their lives. 
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sponding increase in the incidence of mental disease” in the 
population at large. We may dispute this conclusion on the 
grounds that rates of admissions are influenced not alone by 
incidence of illness but also by attitudes of society toward 
placement of people in mental hospitals, by availability of 
mental hospital facilities, and the like. 
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ricunE 6.1 Relative increase in 
State. Based on findings 


chiatric disturbances in New York 
in B. Malzberg. Important statistical data about mental 


illness, In S. Arieti (Ed.), American Handbook of Psychi- 
atry, Vol. 1. New York: Basic Books, 1959. 


Several other findings from Malzberg's study are interesting. 
He shows that about 30 percent of all first admissions in New 
York are for the psychosis known as dementia praecox (or 


Schizophrenia). This is by far the greatest single group. It is 
also noted that there has been a significant increase in admission 
r example, the percent- 


of the aged; from 1930 to 1950, fo 
60 years of age in- 


age of first admissions for persons over 
creased from about 23 percent to about 35 percent. See Figure 


6.1 for a comparison of total first admissions with first admis- 
Sions for persons over sixty years of age. There are important 
ethnic differences, as well. Negroes had about twice as many 
admissions as whites, but their admissions resulted from the 
conditions of general paresis (due to syphilitic infection) and 
alcoholic psychosis—conditions that are clearly related to social 
and economic factors. Jews, who had about average admission 
Tates compared with the admission rates of the general popula- 
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tion, had the lowest rate for alcoholic psychosis (close to zero), 
while the Irish had the highest rate for alcoholic psychosis and 
the lowest rate for general paresis. The conclusion that seems 
strongly supportable on the basis of this and related evidence is 
that the frequency and type of psychosis, at least for some forms 
of psychosis, is markedly influenced by social-environmental con- 
ditions, such as training in social controls, morality, and other 
social patterns of living. 

It is also interesting to note that, contrary to popular concep- 
tion, rates of discharge from mental hospitals are relatively 
high, more than 40 percent of all such patients being discharged 
within a five-year period and most of these within the first 
year. If one also considers that many patients come from the 
lowest socioeconomic groups and cannot be discharged because 
they have no family that can support or guide them after 
discharge, the outlook (or prognosis) is by no means as dis- 
couraging as many people apparently believe it to be. 

How about noninstitutionalized persons with some form of 
personality disturbance? Again, accurate figures are difficult to 
obtain. According to one estimate, in absolute numbers, some 
ten millions of persons suffer from the milder forms of person- 
ality difficulties, such as psychoneurosis and character disorder 
[4]. Rennie made a survey in New York and concluded that 
about 30 percent of the population had some disturbing person- 
ality problems [5]. In what is probably the most thorough and 
comprehensive research to date, Dorothea Leighton and her 
colleagues made a ten-year study of an entire county (Stirling) 
and developed careful sampling and evaluative procedures as 
part of their research [6]. Table 6.1 presents the major findings 
on the prevalence of personality disturbance. The numbers in 
the table are based on representative samples of the area under 
study. It will be noted that from 11 to 1 
“probably well” 
ful” 


7 percent are rated as 
and from 25 to 43 percent are rated as “doubt- 
in mental health, or better. These percentages are far lower 
than the usual estimates of good mental health in the general 
population. Excluding the most severe cases of psychiatric 
disorder, and including only Type II and Type III categories, 
where maximum information is available, it appears that 74 
percent of the population shows at least minor forms of psychi- 
atric disturbance. The percentage for only Type III cases is not 
much out of line with (although somewhat higher than) the 
results indicated in previous intensive studies of this kind. 
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TABLE 6.1. RATINGS OF NEED FOR PSYCHIATRIC ATTENTION 


Percentage Based Percentage Based 
on Maximum on Medium 
Information Information 
Typology of Need Available Available 
Type I: Most abnor- 
mal 1% 3% 
Type II: Significant 
impairment 38% 17% 
Type III: Probable 
psychiatric 
disorder 36% 37% 
Type IV: Doubtful 14% 26% 
Type V: Probably well 11% 17% 
Total number of 
respondents 140 1,010 


The Character of Danger: Psychiatric 


Source: D. C. Leighton et al., 
A A New York: Basic Books, 1963, 


Symptoms in Selected Communities, 
p. 142. 


Our sampling of the findings on prevalence of mental disturb- 
ances has clearly revealed the very great magnitude of the 
problem, Such findings have given great impetus to the study of 
Preventive psychiatry as well as to the search for improved 
methods of treatment. It is certain that the problems of mental 
health are everyone's concern, since they touch almost all 
families, and that knowledge of the nature of these problems 
Will assist in their solutions. Efforts are needed to attack these 


Problems at many levels and in diverse ways. 


The Major Psychoses 


In attempting to convey a vivid idea of the nature of a particu- 
lar form of psychosis (or insanity, as it is sometimes popularly 
called), Jung wrote in 1903, "Let the dreamer walk about and 
àct as though he were awake and We have at once the clinical 
Picture of dementia praecox" [7]. Dementia praecox Is one form 
Of psychosis and is commonly called schizophrenia today. The 
individual with this condition often acts as though he were in a 
dream state, and his speech and thinking processes seem similar 
iN many respects to that of the dreamer. The lay pero often 
Expresses the same idea when he says, after observing a psy- 
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chotic person, “He has lost touch with reality," or "He just 
doesn't seem to be all there." Such characterizations are not 
necessarily true of all persons with schizophrenia or of all 
persons with any of the other forms of psychosis. In some 
psychoses there is little or no loss of reality awareness. 

What, then, is a psychosis? Experts in the mental health field 
have not been able to agree on a definition that accounts for all 
psychotic conditions or that invariably permits differentiation of 
such conditions from psychoneurotic or normal behavior. From 
the clinical viewpoint, a psychosis may be thought of as a gross 
disturbance in behavior in which any or all of the following 
major classes of severe disturbance are present: 


1. disorganization of the thinking processes 

- inappropriateness in the nature of, or extreme intensity of, 
emotional reactions, especially of general mood 

3. severe distortion in the perception of self or environment 

loss of control over impulses 

5. disharmony between emotion and thought (e.g., the person 


tells of a tragic event in his life yet appears unconcerned or 
even happy) 


N 


ra 


The question which arises is whether such disturbances in 
psychosis are different in degree or in quality from conditions in 
nonpsychotic states, No universally accepted answer to this 
question is available, since each alternative (degree or quality) 
is acceptable to significant numbers of workers in the mental 
health field [8]. It is also worth noting that, although a psychosis 
may be more disabling than a psychoneurosis, this is not 
invariably the case. 

Nevertheless, we may think of psychoses as involving a more 
profound alteration of the personality than is the case in other 
conditions because there is a pervasive disruption of the person- 
ality even though the individual may still be able to maintain 
himself in society. The disruption represents a failure in integra- 
tive adaptation of the organism to internal conditions, or exter- 
nal conditions, or both. Thus, there may be a profound disturb- 
ance in perception (as in hallucinations, 
experiences the presence of some externa! 
in fact, not present), or in thinking (as in 
person has some belief that is not Supported by available and 
quite apparent evidence), or in interpersonal relations (as in 
autism, when the person withdraws interest from the world and 


when the person 
stimulation which is, 
delusions, when the 
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tends to live within himself). There may also be profound 
alterations in the biochemical functioning so that food is re- 
fused, the output of urine is doubled, or liver function is 
Severely disturbed [1]. At the psychological level, Hutt has 
Suggested that psychosis involves a fragmentation of the ego, 
that is, that the many functions subsumed under the concept of 
ego do not work together smoothly and that some functions are 
markedly exaggerated whereas others are markedly inhibited [1]. 
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FIGURE 6.2 Schematic representation of the organization of the 
personality in normal and psychotic conditions. In the normal 
condition, on the left, the personality is well differentiated; 
there are many large subdivisions of the ego, and there is good 
articulation (communication among several areas). In the psy- 
chotic condition, at the right, there is less total ego area; some 
areas of the ego are poorly developed (represented by the cross 
hatching at A, B, and C). There are "breaks" in the ego (at a, b, 
and c) so that impulses can “break through” without interven- 
tion of ego functions, and there is less well developed articula- 
tion among the several areas of the personality. 


Figure 6.2 illustrates, schematically, 


normal and psychotic ego 
characteristics. 


CLASSIFICATION OF THE PSYCHOSES The categorization of 
the functional psychoses which is most widely used in this 
country is that proposed by the American Psychiatric Associa- 
tion in 1952 [8]. In this classification, functional psychoses are 
seen as involving “personality disintegration for time, place, 
and/or person.” There are four main subgroups of functional 
psychoses: involutional Psychotic reactions (mainly depression 
occurring during the involutional period of life, providing no 
previous psychotic reactions have occurred); affective reactions 
(manic-depressive reactions and PSychotic depressive reac- 
tions); schizophrenic reactions Gncluding eight major sub- 
divisions, which we shall discuss presently); and paranoid 
reactions (involving delusional behavior). As will be noted, this 
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scheme of classification is based on reaction patterns, i.e., 
behavioral manifestations. It is not based on presumptive under- 
lying dynamics, although the classification is the result of long 
years of clinical study of psychotic patients by many psychia- 
trists. 

There are many problems in such a diagnostic categorization. 
There is the question of the essential unity of each major 
subcategory. Clinical evidence has shown, for instance, that 
many patients who are at first classifiable as belonging to the 
affective-reaction group later are classifiable as belonging to 
the schizophrenic-reaction group [9]. There is also the problem 
of whether these subgroups adequately cover the entire range of 
functional psychotic reactions. 

Eysenck, who has studied personality structure for many 
years, utilizing factor analysis as his major research tool, has 
come to the conclusion that two dimensions are necessary to 
account for the entire range of behavioral adjustments from 
normal to abnormal [10]. His evidence is interpreted by him to 
indicate that there is a general psychoticism factor which can be 
differentiated from the neurotic factor, and that these two 
ccount for his data. His data show 
that those tests which discriminate between normals and psy- 
chotics do not discrimate between these two groups and neu- 
rotics. Some critics have severely criticized Eysenck for both his 
methodology and his interpretations, but he has continued to 
maintain his position [11]. p 

In the very recent past, attempts have been made in this 
Country to assimilate and explore anew factor-analytic studies 
of psychotic reactions. Lorr and his colleagues have conducted 
a series of studies in their attempt to explore the psychotic 
phenomenon [12]. Utilizing Guttman's concept of a circular law 
of behavior [13] for explaining parsimoniously the structure of 
interpersonal behavior, they have proposed ten syndromes (or 
Clusters of behavior symptoms) to account for all of the rated 
behavior of the patients in their studies. They employed a [5s 
item rating scale (The Inpatient Multidimensional Psychiatric 
Scale) which was applied by expert interviewers to 566 patients 
in 44 hospitals. It is still too early to say how well this ten- 
Syndrome analysis will stand up under the scrutiny of develop- 
mental studies, follow-up studies, and further experimental 
evaluation. 

For the present, we shal 


factors serve adequately to a 


ll continue to follow the clinical 
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classification proposed by the American Psychiatric Associa- 
tion, recognizing full well that a better scheme may become 
available in the future. 

There are many clinical types of psychoses, and it is not our 
purpose to treat each of these exhaustively in this volume. 
Instead we shall concentrate our attention on schizophrenia, the 
most common form of psychosis, and then by way of contrast 
discuss the manic-depressive form, Both of these are classified 
as functional psychoses, by which it is meant that the condition 
is predominantly attributable to emotional maladaptation, al- 
though organic factors may be involved, and that it constitutes a 
disturbance in the functional aspects of behavior, Another 
general category of psychoses is called organic. These psychoses 
are severely disturbed forms of behavior in which the condition 
is primarily attributable to some organic factor. Included in this 
category are alcoholic psychoses (due to the effects on the 
biochemistry of the body of excessive and prolonged use of 
alcohol), senile psychoses (due to certain effects of the aging 
process on the central nervous system), paresis (due to à 
neurosyphilitic condition), and toxic psychoses (due to the 
effects of toxic agents). Of course, every functional psychosis 
involves disturbance in the functions or even the structure of 
Some organ or organs, and every organic psychosis involves 
disturbance in some function or functions, Nevertheless, the 
distinction is made to indicate the probable primacy of either 
the organic or functional factor in the causation (etiology) of 
the psychosis or to indicate which factor represents the more 


significant disturbance in an organ or in some functional aspects 
of behavior. 


THE SCHIZOPHRENIAS Schizophrenia takes many forms. AS 
we shall see, there is some doubt that all forms represent the 
same "disease." Hence, we title this section “The Schizophre- 
nias" to acknowledge the indeterminacy of this question. 
Schizophrenia is not only the most prevalent psychosis in our 
Society but is also the Psychosis which has been most exhaus- 
tively studied—by both clinical and experimental research 
methods. Yet opinions of experts in the mental health field are 
sharply divided about its causes. Despite their inconclusiveness 
the intensive analyses which have been made of the findings on 
Causation shed considerable light on the phenomenon of 
"mental illness" and, therefore, of mental health. Similarly, the 
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well-documented studies of the clinical manifestations of the 
schizophrenias cast the mechanisms of many other abnormal 
and normal conditions into sharper relief. These are some of the 
reasons for devoting considerable attention to this topic. 

Types of schizophrenia The classification of types of schiz- 
ophrenia which is still officially recognized by the American 
Psychiatric Association is essentially that proposed by Krae- 
pelin some fifty years ago. Basing his analysis upon clinical 
observations, Kraepelin suggested four main types of schizo- 
phrenia: simple, catatonic, hebephrenic, and paranoid [14]. The 
official classification in this country consists of these four types 
plus four others which can be regarded as pigeonholes for cases 
With mixed symptoms or with conditions that vary over time 
and which therefore do not constitute new categories but are 
simply categories of convenience for the practitioner.^ How- 
ever, even within the four classical categories, patients differ 
With respect to such factors as severity of the reaction, age of 
onset of the reaction, and progress of the illness. In other 
words, not all paranoid schizophrenics are alike with respect to 
how much they have regressed, or when their illness became 
manifest, or the likelihood of their recovery or nonrecovery. 

THE SIMPLE TYPE. In simple schizophrenia the individual 
Slowly loses interest in the world around him and becomes 
increasingly incapable of living up to his former promise. Be- 
cause of the slow onset of this illness, it is termed insidious. 
Moreover, there usually are no dramatic symptoms like delu- 
sions or hallucinations. Instead, there is a gradual loss of 
initiative, there is an increasing inability to work, and there is 
an increasing poverty of thought. Emotional reactions become 
increasingly more shallow (flattened) and resemble those of a 
young child in their immaturity. Especially important is the 
gradual loss of capacity for abstract thinking, so that there may 
appear to be a condition of mental retardation rather than 
Psychosis, 

The simple type of schizophre 
This designation indicates that t 
The complex process of regression W 
may not halt until the individual reaches 
adaptation and may result in total social ine 
simple schizophrenics spend their adult lifetime in a psyc 


nia is not really simple at all. 
here is no bizzarre behavior. 
hich underlies the reaction 
a very low level of 
ffectiveness. Many 
hiatric 


2 These are: chronic undifferentiated, acute undifferentiated, residual, 
and schizo-affective types. 
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hospital; others become beachcombers, prostitutes, or derelicts. 
Fortunately, although therapeutic efforts are difficult, modern 
methods of treatment can do much to arrest the development of 
this condition or to produce considerable recovery. In this 
connection, it is important to note that, the earlier the condition 
is detected and diagnosed and the earlier treatment is provided, 
the greater are the chances for recovery or at least improve- 
ment. 

THE CATATONIC TYPE. In sharp contrast to the simple type, 
the catatonic reaction appears quite suddenly. The reaction 
usually begins with a period of great agitation and marked 
excitement which appear to be unrelated to external events in 
the patient's life. The agitation seems to have no purpose. 
Following this period, the patient may become increasingly 
inactive and more stuporous. In both phases the behavior 
appears bizarre and irrational. In both, the psychomotor sphere 
of activity is primarily involved. The term "psychomotor" 
rather than "motor" is employed because the willful or voli- 
tional aspects of behavior are disturbed even though the overt 
manifestation is a great increase or decrease in motor activity. 
The patient is in extreme conflict and withdraws into preoccu- 
pation with his conflicting impulses. Thus, he may be unrespon- 
Sive to external stimulation (even though subsequently he can 
tell you the exact nature of this stimulation). 

The following excerpt from clinical notes made concerning à 
catatonic patient may help to concretize this kind of behavior: 


Harry, aged 32 years, was brought into the examining room 
by an attendant. He was literally led into the office since the 
attendant had to pull him by the arm. He stood where he had 
been left until the examiner motioned him to a chair and gently 
helped him into it. Then he sat staring off into space. The focus 
of the interview was to learn something of his current work 
interests so that he might be motivated for some appropriate OC- 
cupational therapy in the hospital. He made no response to ques- 
tions except to repeat a few of them mechanically. However, he 
would startle violently whenever there was some noise in the hall 
outside of the room. At the same time his face remained mask- 
like in appearance. After some 20 minutes spent fruitlessly in at- 
tempting to engage him in some discussion of his interests, during 
which he became increasingly rigid and motionless in postural 
adjustment, the interview was ended, and with some prodding he 
was finally able to be helped out of the room. 

Three days later, another interview was attempted. This time 
he seemed more animated and engaged in a little spontaneous 
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conversation. His muscular rigidity was far less pronounced 
than during the previous visit. When asked about his vocational 
interests, he began to respond with the query, "Didn't you ask 
me about that the last time?” He was asked to tell what he re- 
membered of his last visit and he was remarkably clear about 
most of the questions he had been asked. 


The two phases of catatonia do not occur inevitably. Some 
patients reveal only catatonic stupor. In this condition, they 
may be extremely negativistic. They may refuse to move or to 
eat, and they may show extreme insensitivity to painful stimula- 
tion. They may withhold their urine or feces. They may stare at 
a spot on the floor for long periods of time. They may refuse to 
speak. If they are placed in an awkward position, they may 
retain this position for hours. Conversely, in catatonic excite- 
ment, all motor activities are speeded up. There may be inces- 
Sant activity. There may be sudden and apparently inexplicable 
periods of violent destructiveness. 

In either phase of catatonia, there usually are both hallucina- 
tions and delusions, although the presence of these phenomena 
may not be overtly noticeable because of the patient's inability 
to communicate until the stupor or excitement abates. To the 
Catatonic patient, all of his apparently purposeless activity or 
inactivity has meaning in terms of his inner conflicts. During 
Periods of remission (abatement) of symptoms, he may be able 
to communicate this meaning. 

Catatonic reactions can involve some or all of the above 
Characteristics and phases. In some cases catatonia is a prelude 
to another type of schizophrenia. In others there may be a 
Sudden recovery with no subsequent relapse. Treatment of 
Catatonic reactions by modern methods, such as electric shock 
therapy, or drug therapy, especially if accompanied or followed 
by PSychotherapy, often proves very helpful. (See Chapter 7.) 

THE HEBEPHRENIC TYPE. The onset of hebephrenic reactions 
may be slow and insidious, like the simple type, or, aS is more 
Common, it may develop quite rapidly, more like the catatoni 
type. In either case, there is almost always a long history of 
Prior silly or inappropriate behavior, so that the hebsphietue 
seemed “odd” earlier in life. In general, the behavior of hebe- 
Phrenics exaggerates that of a young adolescent vio is acting 
Queer or silly. More specifically, the course of this illness shows 


the following characteristics: increasing degrees of inappropri- 


ateness of behavior; discrepancies between mood and thought 
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content; manneristic speech and behavior; increasing preoccupa- 
tion with inner life; hallucinatory behavior and numerous delu- 
sions (especially of grandeur); bizarre hypochondriacal ideas 
(such as a feeling that his brain has shifted to another part of 
his body); and, above all, very severe desocialization and 
deterioration of personality. These may be so extreme that the 
patient is rendered incoherent and has to be taken care of. 

Hebephrenia is clearly recognizable to the layman as an 
abnormality because of its bizarre characteristics, In the early 
Stages it is difficult to distinguish this condition from other types 
of schizophrenia. In the past such patients were usually seen in 
psychiatric hospitals in their severely regressed and deteriorated 
States, living at or near a vegetative or mere existence level. 
Today many cases of hebephrenia are helped long before this 
State of regression has been reached. Moreover, increasing 
numbers of them recover significantly with effective and intense 
treatment. 

THE PARANOID TYPE. This type usually develops later in life 
than the other types (most commonly in the age range of 30-50 
years), and is characterized by the prominence of delusions that 
characteristically involve anger and suspiciousness. The overt 
development of these phenomena is preceded by a long history 
of emotional instability involving suspiciousness of others as 
well as sadistic and deprecatory attitudes, Gradually, delusional 
thinking becomes more prominent and is defended with more 
and more rationalization. Hallucinations are also prominent in 
the clinical picture. The mechanism of projection (described in 
Chapter 4) is quite apparent in these individuals, Despite the 
delusional and hallucinatory behavior of paranoids, they usually 
do not regress rapidly; many remain at the same level of 
psychotic involvement for some period of time. Others may 
recover spontaneously or with therapeutic help. Those who do 
not recover within the first two years of their acute illness Or 
who do not receive therapeutic help relatively early usually 
become somewhat more Iegressed in time. However, most 
paranoids maintain relatively good contact with reality, except 
in the areas of their delusions, and are able to channel their 
energies into useful and productive work. Some paranoids who 
feel very persecuted and who have a high tension level act 
unpredictably and are physically aggressive and even homicidal. 
Unlike hebephrenics, emotional mood is usually closely con- 
gruent with ideational content. A central conflict in many cases 
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of paranoid schizophrenia, although quite clearly not in all of 
them, involves homosexual impulses. According to Freud, the 
persecutory attitudes of such male paranoids follow the 
formula: 


1. “I love men.” 

2. This impulse is unacceptable, is “reversed,” and is then ex- 
perienced as, “I hate men.” 

3. This feeling is then “projected” and therefore is experienced 


as, “Men hate me.” 


We noted that the course of individuals with paranoid schizo- 
phrenia is highly variable. When the illness progresses, it can 
assume some of the characteristics of catatonia or hebephrenia 
or both. 

Psychodynamics of schizophrenia reactions Now let us 
summarize some of the mechanisms employed by schizophre- 
nics and analyze the nature of the conflicts and stresses which 
they suffer. In doing so, we shall emphasize the differences in 
intensity and in patterns from less severe forms of mental 
illness, The similarities will also be noted. 

One of the most important processes in 
Of regression. We shall discuss later whether this is largely or 
entirely due to psychological conflict or whether it is signifi- 
cantly influenced by genetic and biochemical factors. In any 
Càse, severe regression, as exemplified in hebephrenia, repre- 
sents a marked failure in adaptive capacities (or in adaptive 
functions of the ego) and is accompanied by behavior which is 
similar to that found in the preoccupation of young children 
with autoerotic fantasies and loss of impulse control. Schizo- 
Phrenia has been viewed as a process of progressive maladapta- 
tion, and it has been suggested that severe anxiety and conflict 
(which trigger off the regression) cause inadequate neural 
discharge and poor integration in behavioral responses [15]. 
In this respect the severe regression we see in many cases 
Of schizophrenia is not essentially different from the moderate 
Or temporary regression encountered in normals and neurotics 


Under conditions of stress. 

_ Not all workers are willing to accept 
in the psychotic differs only in degree 
Psychotic population. As we noted p 
lieves that the hypothesis of one dimensi 
Is untenable [16]. His data, based on a 


schizophrenia is that 


the thesis that regression 
from the normal to the 
reviously, Eysenck be- 
on or type of regression 
battery of tests, showed 
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that he could discriminate normals from psychotics but “on the 
whole" could not discriminate normals from neurotics. Hence 
he concludes that two separate personality variables are neces- 
sary to explain the findings. However, even if we assume that 
his techniques of factor analysis are valid and that there is a 
qualitative difference in personality dimensions between psy- 
chotics, on the one hand, and normals and neurotics, on the 
other, it is still possible to conceive that psychotics suffer 
damage to the ego at an earlier age and consequently manifest a 
greater degree of regression. Therefore, this regression would be 
both quantitatively and qualitatively different. An analogy may 
be made with the process of reducing the temperature of water, 
in which differences in degree of the temperature do not pro- 
duce qualitative change until the temperature gets below the 
freezing point, when ice is formed. 

Closely related to the problem of regression is that of fixa- 
tion. The schizophrenic seems to be fixated behaviorally at an 
earlier period in his psychodynamic development. During re- 
gression, patterns of behavior may be reinstated that are similar 
to those that were fixated previously. Fixation is not an all-or- 
none process. Each of us is fixated to some degree in terms of 
earlier periods of development. Some of these fixations are mild 
and others are more severe. The schizophrenic, however, has 
deeper and varied patterns of fixation. Therefore, his behavior 
tends to fluctuate widely during periods of stress, sometimes ex- 
hibiting regression very markedly and other times only slightly. 
This variability in regression, and in its severity, makes it more 
difficult for the schizophrenic to test reality accurately. In severe 
regression he tends to be oblivious of external stress, although 
he retains awareness of inner impulses and fantasies. In periods 
of moderate regression he may be much more aware of external 
reality. The normal individual who regresses slightly during 
Stress may have perceptions that are influenced by needs, too, 
but he can more easily check them against reality and so obtain 
more nearly valid perceptual experience. It is the severity of, 
and variability in, fixation Which makes it more difficult for the 
schizophrenic to test reality. In turn, this facilitates even more 
regression and less capacity to Cope with reality. 

Another characteristic observed in the clinical descriptions of 
the schizophrenic is the failure of repression. The patient be- 
comes aware of feelings, impulses, and thoughts and has to 
express them, often in ways which seem incomprehensible to 
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the normal person. However, we may remember from our 
discussion in Chapter 4 that repression sometimes fails in both 
normals and neurotics. Examples of this, we may recall, are 
slips of the tongue (in which we say something we did not 
intend to say and are unaware of the "slip") and “normal” 
hallucinatory experiences (such as those that occur under con- 
ditions of sensory deprivation). The young child frequently has 
hallucinatory experiences, yet this behavior is not regarded as 
psychotic [17]. The schizophrenic, in contrast, reveals a massive 
or severe failure of repression. Hence, unconscious material 
floods his consciousness and further beclouds the accuracy of 
the perceptions of his environment. This delusional or halluci- 
natory behavior may be conceived of as attempts to recon- 
struct a seemingly reality-oriented world, although we who 
Observe this behavior view it as pathological. In these forms of 
behavior the person tries to project his internal wishes upon the 
external world (a person or an object) and thereby gain some 
degree of control over his impulses while satisfying his internal 
needs, 

Other defense mechanisms which are characteristically part 
of the pattern of schizophrenic behavior are denial, projection, 
and introjection. Once again, we must note that normals and 
neurotics also employ these mechanisms, but in the case of 
schizophrenics they are predominant in the defensive hierarchy. 
Not only are they the preferred mechanisms—for gchizophre- 
nics employ, at times, all of the other defense mechanisms—but 
denial, projection, and introjection are more fully developed, 
Perhaps as the result of frequent reinforcement. These mecha- 
nisms offer some defense against conflict and anxiety, mainly in 
avoiding the conflict situation. However, they offer little oppor- 
tunity for reality-testing. Hence, their continual use facilitates 
Tegression and produces a vicious spiral of increasing avoid- 
ance, more intense conflict, and then more complete avoidance 
Of reality, | 

Another interesting aspect of schizophrenic behavior, and 
Perhaps one of central importance, is the disturbance in think- 
ing. Although the thought processes of persons with other Age 
Of psychosis may seem strange because they are *frenzied" or 
show indications of “wandering,” they seem understandable to 
Some degree. But the schizophrenic's thinking is often expressed 
in a weird garble of incoherent phrases and strange words 
(neologisms). For example, one patient, when asked how he 
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happened to be in a psychiatric hospital, replied, “Well, it seems 
strangulous. But usurpations by others require radio contacts. 
Our enemies are in there, and they comply but they never feign. 
Only when it’s dark and cold, one must face them.” Perhaps the 
reader may catch a glimpse of the paranoid process in which 
vague enemies, radio waves, feelings of aloneness, and feelings 
of impotence are suggested. 

The thinking of schizophrenics has been studied intensively. 
In the early stages of schizophrenia, thinking is likely to be 
stereotyped (use of the same idea or the same phrase over and 
over again) and scattered (sequences of thought are unrelated 
or illogical). Later it becomes less abstract and more concrete 
(that is, concrete things are substituted for abstractions or 
generalizations). Goldstein has called attention to the loss of 
the abstract attitude and the substitution of a concrete attitude 
(or the inability to conceptualize) [18]. Arieti believes, how- 
ever, that the schizophrenic not only withdraws and regresses 
from abstract to concrete thinking but actively transforms the 
abstract into the concrete [19]. This change in thinking pattern 
is not easily reversible, even under drugs, as Senf has shown 
[20]. When patients were intravenously administered sodium 
amytal, a drug which induces a "twilight sleep," they improved in 
responsiveness but did not improve in the precision of their 
thinking. 

Schizophrenic thinking is marked by its infantile character. It 
employs the types of logic and Symbols that are characteristic of 
the most primitive minds. It no longer follows Aristotelian 
logic, which is indicative of Secondary processes in personality 
development, but rather Shows characteristics of earlier forms 
of logic; i.e., “paleologic.” Von Domarus compares these forms 
of logic as follows: "Whereas the normal person accepts iden- 
tity only upon the basis of identical subjects, the paleologician 
accepts identity based upon identical predicates" [21]. Paleo- 
logic would reach the following conclusion based o 


n the follow- 
ing premises: 


1. Horses have legs. 
2. Dr. Smith has legs. 
3. Dr. Smith, therefore, is a horse. 


Not only is the logic of the schizophrenic primitive; it is also 
governed to a great extent by “primary process,” that is, it is 
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based on internal needs and does not obey consistent, logical 
principles. 

Arieti believes that schizophrenic thought may be charac- 
terized, in general, as showing teleological regression [19]. Such 
thinking is regressive but is purposeful (i.e., is directed toward 
specific goals). It serves to avoid severe anxiety by the substitu- 
tion of fantasy for a reality that the patient finds too difficult to 
cope with. If we examine the schizophrenic’s thoughts with this 
principle in mind, we can sometimes discover the wishes he is 
trying to avoid. 

It is clear that, although schizophrenic thought is disorga- 
nized, the intellectual level of the schizophrenic is not necessarily 
Only some aspects of the thinking 
process are severely disturbed. Schizophrenics have difficulty in 
attending to current tasks, adopting flexible approaches to 
problems, and persisting in task-completion. Hence they may 
score lower than might be expected on intelligence tests. How- 
ever, the quality of schizophrenic thought is different from that 
of normals. Schilder suggested, some time ago, “The character- 
istic content of the unfinished thoughts of the schizophrenic is 
the characteristic for the thought processes of primitives” [23]. 
In this respect, this psychotic group is quite different from both 
normals and neurotics, but, as we have indicated, it is not so 
different from the thinking of very young normal children. 

Problems concerning theories of schizophrenia Various 
theoretical explanations have been proposed concerning the 
causes of schizophrenia, and we shall attempt to summarize 
them briefly. But before doing this, it might be well to discuss 
some of the general problems concerning the study of causes 
Which apply to all forms of mental illness or maladjustment. 
These difficulties are dramatically illustrated in the study of 
Schizophrenia. 

We should note, first, that we are dealing with end products 
when we study the clinical forms of schizophrenia. These 
Psychiatric conditions, like most forms of maladjustment, 
whether severe or mild, are diagnosed and classified on the basis 
of a clinical syndrome (group of symptoms). It is well known, 
however, that the same symptom may have different causes as 
well as different meanings in the case of different individuals. 
The same point is applicable to syndromes [24]. As an illustra- 
tion, we may note that aggression is manifested differently in 
different social classes [25] and that aggressive behavior has 


permanently impaired [22]. 
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different significance for different individuals. Hence, when we 
group people together in a nosological category (like schizo- 
phrenia), or even when we group them by subtypes of symp- 
toms, we may be including the end results of many kinds of 
processes. The conditions leading to the several members of 
each type or subtype may, in fact, be quite different. 

It has also been repeatedly established that the outcomes of 
schizophrenic reactions are markedly different depending upon 
the nature of the onset of the illness [26]. When the illness 
develops suddenly (acute condition), the prognosis (or out- 
look) is much more favorable than when it is slow and insidious 
(chronic condition). Similarly, when the onset is accompanied 
by intense anxiety (evidence of conflict with which the patient is 
struggling), the outcome is likely to be more favorable than 
when this is not the case. Certain questions immediately come 
to mind. Are these conditions similar with respect to symptoms 
but different with respect to development and other behavioral 
outcomes? And if they are, to what extent is the process 
underlying the disease influenced, for better or worse, by ex- 
ternal social or emotional conditions (or other conditions)? 

The striking difference in prognosis of different schizophren- 
ics has fostered the development of an over-all categorization of 
schizophrenics into two major classes: reactive and process 
[27]. The former, with acute onset, have a favorable prognosis; 
the latter, with slow onset, have a relatively unfavorable prog- 
nosis, But how are we to explain the factors that contribute to 
reactive and to process types of phenomena? Is a “process 
schizophrenic” merely an individual with more pathology than a 
“reactive schizophrenic”? Is the reactive type capable of with- 
Standing stresses better than the process type because of com- 
pensating factors in his constitution? And if we assume that the 
reactive type is produced as a reaction to the relatively sudden 
exposure to anxiety, and not primarily as a result of endogenous 
factors, why do schizophrenics with lesser amounts of anxiety 
have such a poor prognosis? 

Still another general issue which must concern us is the 
question of the relative homogeneity or heterogeneity of the 
different forms of schizophrenia. Many catatonics later develop 
paranoid and hebephrenic Symptoms, or combinations of these 
symptoms. Others do not. What distinguishes these two types of 
catatonics? Are we dealing with one or several nosological 
categories? Are these differences in the course of the catatonic 
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reaction to be explained on the basis of differences in original 
constitution, differences in the developmental histories, or inter- 
actions of these two classes of events? As we shall see in the 
next section, no single answer is at present universally accept- 
able. The more we learn about this condition (or these condi- 
tions), the more we appreciate the complexity of all mental 


health phenomena. 
Theories of the etiology of schizophrenia Theories of the 


etiology of schizophrenia range through the whole continuum 
from those proposing exclusive genetic determination, at one 
extreme, to the completely psychodynamic determination, at the 
other extreme. Each theory attempts to explain the whole range 
of schizophrenic phenomena, usually making the implicit as- 
sumption that what is involved is a single disease or patho- 
logical entity. We have suggested that there is serious difficulty 
with the assumption of a unitary condition. Slater, who has 
made extensive studies of data from identical and fraternal 
schizophrenics, analyzed findings supplied by Kallmann [28], 
one of the foremost proponents of the unitary position, and 
found that the clinical subtypes of this illness were genetically 
heterogeneous [29]. Another line of evidence, which considers 
the age at onset of the schizophrenic reaction, casts doubt on 
the unitary position. If the condition were unitary, and if 
hereditary factors were responsible, there should be a high 
degree of correlation for the age at onset of monozygotic twins 
and increasingly lower degrees of correlation, respectively, for 
dizygotic twins and siblings. The evidence on this problem 
clearly does not support this position [30]. Slater found, in fact, 
that the correlation for age at onset for monozygotic twins Was 
54, whereas it was .74 for dizygotic twins. For concordant 
Siblings the correlation was 50. Clearly, such findings, if repli- 
cated, must cast doubt on any monogenetic hypothesis. dtm: 

One could argue, of course, that (1) schizophrenia is gen- 
tically determined but the specific forms of expression are not 
(the latter being influenced by nongenetic factors, such as o 
nature of stresses) and (2) schizophrenia is not genetically 
determined, but some predisposition to it is genetically deter- 
mined. These and other arguments may now be examined as we 
discuss the various theories. à - 

baisses epee Theories which support this posi- 
tion argue that schizophrenia is a specific, inherited disease and 
that persons who inherit certain genetic factors will almost 
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inevitably develop the complete clinical manifestations, The 
general position taken by such theorists is that schizophrenia is 
attributable to a single recessive Mendelian type of gene. Little 
or no significance is given to environmental stress as contribut- 
ing to the illness. 

The work most frequently cited in support of this position is 
that of Kallmann, who in the research already described, as well 
as in later research based on 953 twins from psychiatric hos- 
pitals in New York [31], showed that the incidence of the 
schizophrenic reaction increased sharply when rates of con- 
gruence (that is, agreement among pairs) were considered for 
pairs of half-siblings, siblings, fraternal twins, and identical 
twins. The rates rose from 7.0 percent in the first group to 
85.8 percent in the last group. Other researchers employ- 
ing this approach have not been able to achieve results as 
spectacular as Kallmann, but their findings have been in the 
same direction. The argument Proposed by these workers is 
that the greater the similarity in heredity, the closer the congru- 
ence rate for the incidence of Schizophrenia when one member 
of the pair has schizophrenia. 

Many workers have challenged the conclusion of such 
studies, some arguing that only a predisposition to the illness is 
suggested by the data, while others indicate that even this 
possibility is not clearly proved. Koller has reanalyzed Kall- 
mann's data and has shown that they do not support his own 
hypothesis, even if they are taken at face value [32]. His 
argument is that if single Tecessivity is the hereditary basis of 
schizophrenia, the incidence for siblings should be higher than 
for the children of Schizophrenics, but Kallman's data show the 
opposite results. Pastore has argued that various methodological 
errors of a serious nature were made in Kallmann’s studies 
which vitiate his conclusions [33]. The difference in congruence 
rates for siblings and identical twins can be explained, say many 
workers, on the grounds that twins have much more similar 
familial and environmental experiences than siblings, even 
though all come from the same family. This argument, it must 
be admitted, does not necessarily account for the difference 
between identical and nonidentical twins, since both types of 
twins live in similar familial conditions yet show such a wide 
divergence in rates (85.8 percent as compared with 14.7 per- 
cent). However, nonidentical twins may be of different sexes, 
may be treated quite dissimilarly by home and community, and 
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may be biologically and genetically quite different. Which of 
these factors contributes to the illness, and to what degree, is 
undetermined. Moreover, some investigators, using sampling 
techniques different from Kallmann’s (by sampling community 
rather than hospital subjects, for example), obtain results in 
opposition to his. For example, Essen-Moller, in an analysis of 
results with monozygotic twins only, found that the psychiatric 
conditions and personalities in every pair of twins were diver- 
gent and not congruent [34]. In fact, the psychiatric outcomes 
were divergent for every pair of twins. 

An adequate test of the monogenetic hypothesis would re- 
quire, among other things, that monozygotic twins from schizo- 
phrenic parents be separated from each other in early infancy 
and that the separate members of each pair be placed in widely 
differing types of home conditions (as, for example, in homes 
with very healthy and stable adults as compared with homes 
containing schizophrenic adults), Studies of this kind have not 
been attempted on an experimental basis, for obvious reasons, 
and have occurred very infrequently on a natural basis. It is 
Noteworthy, however, that this kind of twin-study, investigating 
hereditary-environmental influences on intellectual develop- 
Ment, has tended to indicate greater effect of environmental 
factors than was anticipated on genetic grounds [35]. 

PREDISPOSITION THEORIES. In this category may be grouped 
the diverse theories which propose that what is inherited is 
either a specific predisposition toward schizophrenia which, 
when complemented by stressful conditions of living, especially 
in early life, or when not compensated for by other, more 
healthful constitutional or environmental conditions, leads to 
the development of the illness—or to a more general predisposi- 
tion toward the development of psychopathology. 


Meehl presents the most forceful case for this type of position 


[36]. He postulates a “neural integrative defect” (defined as “an 


aberration in some parameter of single cell function”) as a 
Necessary precondition for the development of schizophrenia. 


He calls people with this defect schizotaxics and states: 


z e, on all actually existing social learn- 
ing regimes, schizotypic in personality organization; but most re- 
main compensated. A minority . - - aTe - * potentiated into 
clinical schizophrenia. . - - The schizotype 1s 4 person who, 
having been schizotaxic, because of certain social experiences 
(and therefore because of learning) exhibits four core behavior 


All schizotaxics becom 
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traits: cognitive slippage; anhedonia; ambivalence; and inter- 
personal aversiveness. 


“Remaining compensated” means that such individuals have 
sufficient defenses to avoid becoming actual schizophrenics. 


Meehl believes that the four behavior traits are inevitably 
learned under present conditions of life because of the schizo- 
taxic predisposition and whether schizophrenia develops in a 
schizotaxic individual depends upon the effects of modifying 
genes and environmental conditions. 

Meehl recognizes certain difficulties with his theory. He 
indicates, for example, that the genetic basis for the four core 
traits may be questioned on the basis of recent experimental and 
psychotherapeutic experiences which indicate that a wide vari- 
ety of individuals (schizophrenic as well as nonschizophrenic ) 
may either develop the traits or markedly modify them. But 
there are other questions which Pose serious difficulties for this 
type of theory. If there is a specific predisposition (which 
schizotaxia implies), how is one to account for sex differences 
in the incidence of schizophrenia? How is one to account for 
marked differences in the incidence of schizophrenia in differing 
cultures [37]? Are only the four core traits, singly or in com- 
bination, the essence of schizophrenia? And, if so, how is one to 
account for differences in the incidence of schizophrenia among 
people who seem to have one of these types of traits (like 


introversion ) [38]? And, is Schizophrenia really a unitary dis- 
ease, as Meehl implies? 


SOMATIC HYPOTHESES. 
have been offered to accou 
only some of these by wa 
workers have suggested t 
ectomorphic) is si 


Schizophrenia [39]. (See Chapter 5.) This hypothesis has not 
been confirmed. Moreover, 


Many types of somatic hypotheses 
nt for schizophrenia, We can refer to 


not be necessarily attributable to schizophrenia per se but to its 
consequences, which influence Ways of living and therefore 
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body chemistry. Some workers believe that schizophrenia is 
primarily a metabolic disorder, due to the formation of "tarax- 
ein” [43]. This, in turn, is symptomatic of a defect in the 
oxidizing enzyme system. However, these studies are criticized 
on the grounds of inadequate methodological controls, and their 
findings await further confirmation. We must always ask: Is the 
changed biochemical functioning or neural structure the cause 
or the result of the psychopathology? 

PSYCHOGENIC THEORIES. These theories suggest that some 
forms of schizophrenia, at least, are attributable to profound 
disturbances in the functioning of the ego. Such disturbances 
may result from various types of constitutional inadequacies or 
from entirely psychological factors. Jung was the first to pro- 
pose that severe emotional difficulties might produce toxins 
which damage the brain [44]. Freud believed that due to severe 
fixations early in life the individual loses the capacity for coping 
with reality and withdraws libidinal energy from the world. He 
may never mature beyond the early schizophrenic, narcissistic 
stage, or he may regress to the early stages of ego development 
when under stress later in life [45]. 

Research has amply documented the proposition that patho- 
logical family relationships, and, particularly, severe pathology 
in the mother (who is most important in the young infant’s 
life), characterize the developmental history of many schizo- 
phrenics [46]. The significant finding is that the lack of com- 
munication between mother and child, due to the highly incon- 
sistent relationship between mother and child, produces in the 
child either (a) severe overt anxiety, which prevents adequate 
Coping with these conditions, OT (b) extreme withdrawal (au- 
tism), often with little overt evidence of anxiety [47]. At least 
Some forms of schizophrenia are seen as an extreme withdrawal 
from the world. Other forms are seen as regression under 
external stress, due to the prior fixations, which did not previ- 
ously precipitate the illness. Still others are viewed as almost 
heroic attempts by the individual to maintain some form of 
Personality integrity and self-esteem under internal and external 
Stresses during critical periods in the person's life [48]. Such 
individuals manage to maintain a precarious but “brittle” inte- 
ration in personality. 

Recent psychogenic theorists hav 
PSychoanalytic or other psychogenic 
in terms of specific operations Or P. 


e attempted to describe 
theories of schizophrenia 
rocedures. Cameron has 
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proposed a “social disorganization theory” in which failure in 
communication and withdrawal into a pseudocommunity results 
from social-learning conditions that are definable and objec- 
tively measurable [49]. Mednick proposes that intense anxiety, 
which spreads and generalizes, produces reinforcement of idio- 
Syncratic responses. These in turn lead to psychotic personality 
organization and development [50]. These idiosyncratic re- 
Sponses are not extinguished because of some genetic factor or 
because of an "impossible" external situation. This theory 
would not account for some forms of Schizophrenic develop- 
ment in which high anxiety levels do not seem to be present, but 
it does allow for both genetic and social-learning conditions to 
interact in the development of Schizophrenia. 

PRESENT STATUS OF THEORIES, Obviously, the last word has 
not been written about Schizophrenia. We cannot be certain 
whether we are dealing with a unitary phenomenon or with 


many different but related phenomena, We are not even certain 
that all schizophre 


some transient “ 
that genetic fact 
for schizophreniform behavior, but it is questionable whether 
such a dispositi 
is questionable 


to general psychopatholo 
velopment or t i 
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decreased motor activity, and a poverty of thought—or by both 
conditions, alternately. In contrast to the schizophrenias, there 
may be little loss of contact with reality. Also in contrast, social 
and psychological factors apparently have a greater role in 
precipitating the illness. Moreover, while there is severe regres- 
siori in this form of psychosis, fragmentation of the ego is not a 
prominent part of the clinical picture, and deterioration into 
infantile types of behavior is rarely present. 

We shall consider briefly the clinical forms of this illness, 
then consider the underlying psychodynamics, and finally evalu- 
ate the etiological factors that are held to be responsible. The 
classification of mania and depression as circular and opposing 
phases of a single process was not accepted until 1899 when 
Kraepelin proposed this method of analysis [51]. Today, how- 
ever, there is some doubt concerning the unitary nature of this 
illness. 

Depression The major characteristics of “psychotic depres- 
sion” are (1) a more or less severe depression of mood; (2) 
disturbances in the thinking processes, manifested mainly in a 
slowing-down of such processes; (3) @ preoccupation with 
Morbid ideas; and (4) psychomotor retardation, in which all 
motor movements are slow, e.g. the behavior shows lethargy or 
stupor. Other indications are slower speech and slower per- 
Ceptual reactions. Great effort may be needed to accomplish 
even the most simple, routine task. Along with these primary 
Symptoms there may be, especially in cases of severe depres- 
Sion, marked decrease in physiological functions. Appetite 1s 
decreased, sleep is difficult, and there may be a marked loss of 


Weight. In the most severe cases, a State of stupor is reached, 


Patients become mute, and almost all forms of responsiveness 
are severely restricted. Suicide may be attempted and, note- 
Worthy in this respect, it may be tried just when it appears that 
the patient is beginning to make a recovery. 

In this illness delusions and hallucinations are rare. Rather, 
the individual complains that he cannot think and that he feels 
Builty and worthless. When delusions do occur, they often are 
related to the individual's mood and are self-accusatory or take 
the form of excessive concern over disease and death. 

The depressed patient either consciously seeks support or 
behaves in such a way as to require an almost inexhaustible 
àmount of help. Nevertheless, except in the most severe cases, 
the patient is in touch with reality and does not show the 
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disorganized type of thinking so characteristic of schizo- 
phrenics. 

Mania In many respects, mania is the polar opposite of 
depression. Its major characteristics are (1) a more or less 
marked elevation of mood, (2) a disturbance in thinking proc- 
esses, with an increased pace of ideation, flights of ideas, and an 
incessant need to talk, and (3) a psychomotor acceleration. 
There may be physiological symptoms, including loss of appe- 
tite, sleeping difficulties, and loss of weight. 

Frequently mania is preceded by depression, although the 
Opposite may also occur. It has been suggested that the mania is 
a defense against feelings of guilt and worthlessness. The manic 
patient shows a great increase in apparent self-esteem. He 
thinks quickly, brags quite a bit, is boisterous, and is quite 
socially intrusive in other ways. If he does develop delusions, 
they are likely to be delusions of grandeur—great abilities, 
prowess, or wealth. To the average person, such behavior 
appears to represent only an extreme boastfulness. He may 
enjoy the unusual "story-telling" capacities of the patient, with 
his verbal facility. Despite the increased ideational or associa- 
tional capacity of such patients, their thoughts are shallow or 
impoverished. 

Mixed reactions Some patients not only exhibit successive 
periods of depression and mania but show periods of agitated 
depression, manic stupor, and other varied combinations of the 
types of symptoms we have already described. Moreover, al- 
though from 30 to 40 percent of individuals who have an attack 
of either mania or depression never have a recurrence [52]. 
others may have a number of attacks. These may become 
progressively worse. Still others may develop schizophrenic 


reactions. Figure 6.3 illustrates some of the types of reactions 
which occur. 


Psychodynamic considerations 
depressive psychosis recover compl 
only a few deteriorate. When Tecovery is not spontaneous OF 
when psychotherapy is ineffective, recent advances in treatment 
have enabled mental health workers to produce rapid and 
effective recovery by means of electroshock therapy or the use 
of antidepressant or tranquilizing drugs. (See Chapter 7 for à 
discussion of these and related methods.) In fact, one of the 
major distinguishing features of this psychosis from schizo- 
phrenia is the much more favorable prognosis. 


Many cases of manic- 
etely after a single attack; 
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FIGUnE 6.3 Patterns of manic-depressive, manic, and 5 
pressive reactions. (A): manic-depressive reaction, be- 


ginning with mania; (B): manic-depressive reaction, ke- 
ginning with depression; (C) and (D): maio 
reactions with normal interludes; (E) and (F): single a 
tacks of mania and depression, respectively; (G) ana e 
recurrent attacks of mania and depression, respectively. 


pt to explain the dynamics of 


depression was offered by one of Freud’s disciples, Karl Abra- 
ham, who believed that depression was not unlike normal 
Mourning, except that in the latter case one mourned a lost 
Person and, after a period of time, the grief abated [53]. ly 
depression, one feels guilty and really mourns the ' lost person 
that had been assimilated (incorporated) in one’s own person- 
ality. Abraham believed that such phenomena in depression 
Presupposed previous fixation at the oral, and to some extent 
at the anal-sadistic, level. 

The modern dynamic concepti 


The first systematic attem 
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not very different from the above. Arieti suggests that there is a 
basic inconsistency in the way depressed patients were treated 
in infancy [54]. The infant was first “accepted” by the mother— 
a person with a strong superego who devotes herself dutifully to 
ministering to the infant’s needs. In turn, the infant accepted 
this dependent, succored position. He introjected, at the same 
time, this moralistic personality characteristic of the mother. 
During the second year of his life, there is a drastic change in 
the mother's attitude. Now she makes considerable demands 
upon her child, even though ministering to his needs to some 
extent. In turn, the child has to learn to meet the expectations of 
others—to learn an early sense of duty and responsibility. 
Nevertheless, he resents the new demands, often showing at- 
tacks of rebellion and defiance. At the same time, he is still 
dependent upon his mother, and simultaneously she is uncon- 
sciously resented. Moreover, she makes him feel guilty if he 
"doesn't behave." 

Unlike the schizophrenic, who could never learn what to 
expect from a highly inconsistent mother with whom communi- 
cation was very limited, the depressive first learns one pattern of 
interaction, then is suddenly required to adapt to a new pattern. 
Despite his fixations, he is nevertheless able to develop â 
reasonably good ego and, at the same time, a very strict 
superego. 

Depressions are precipitated in later life by an actual OT 
threatened loss of "supplies" (sources of succor). This can be à 
person or an object that has great significance for the individual. 
If the patient suffers a sudden loss in self-esteem, he mourns as 
if he had lost something from within himself, He directs his 
feelings of hostility toward himself and simultaneously feels 
guilty. In psychoanalytic terms, there is regression to the oral 
stage, a renewed demand for "supplies," and a conflict between 
ego and superego. In this Struggle, the superego dominates and 
the ego is subordinated. 

Manic reactions are frequently interpreted as defenses against 
depression. There is an apparent increase in self-esteem as the 
individual attempts to fight off the depression. Freud suggested 
that there is a fusion of ego and superego functions in which, in 


contrast to depression, the ego is freed to 


permit drive expres- 
sion, and 


id impulses break through [55]. The condition is 
similar to sleep, when superego controls are relaxed and id 
material appears in dreams. 
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Etiology of manic-depressive psychosis One of the interest- 
ing findings about this condition is that its incidence varies 
greatly in different cultures. According to Eaton and Weil, for 
example, the predominant psychosis among the Hutterites is 
manic-depressive psychosis [37]. This sect constitutes a closely 
knit society which emphasizes moral values, the cohesiveness of 
the group, and the need for developing "inner-directedness." 
Externally directed aggression is not tolerated; strict conscience 
and excessive guilt are reinforced. Other studies show that 
cultures in which there is a relatively high incidence of this 
psychosis differ in many of the respects we have discussed 
above in terms of psychodynamic development [56]. Increases 
in the incidence of manic-depressive psychosis seem related to 
socioeconomic factors [57], so that there is a disproportionately 
higher incidence of this condition than of other psychotic 
conditions during times of economic depression. Such findings 
Suggest, at least, that this psychosis is precipitated by social- 
psychological factors or that such factors are related to pre- 
dispositions for this type of maladjustment. 

On the other hand, there are numerous proponents of the 
genetic viewpoint with respect to the etiology of this psychosis. 
Studies of families of such people reveal that manic-depressive 
conditions tend to “run in families” [58]. Some investigators be- 
lieve that there is evidence of an inherited predisposition [59, 
61]; others point out that the data do not support the laws of 
Mendelian inheritance [58]. Still others believe in the theory of 
multiple etiologies, some attacks being due to exogenous fac- 
tors, some to endogenous factors, and still others to combina- 
tions of these factors. The evidence for genetic factors is 
far less convincing than in the case of schizophrenia, but still 
some kind of biological dysfunction may play an important role 
in some types of manic-depressive conditions [60]. 


The Psychoneuroses 


A consideration of the many kinds of psychoneuroses will point 
Up the fact that, while biochemical factors may be of some 
Significance in these conditions, the basic contributing factor is 
Psychological conflict. Neurotic conditions vary greatly in sever- 
ity. Some may present only minor problems in adjustment, 
While others are utterly intolerable and produce an inability to 
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function effectively in life. The great majority of psychoneu- 
Totics are not hospitalized. A few are hospitalized because their 
doctors wish to make a more exhaustive search for possible 
underlying physiological factors. 

We shall consider, first, the general nature of psychoneuroses, 


examine some specific examples, and then compare the psycho- 
neuroses with the psychoses. 


THE NATURE OF PSYCHONEUROTIC REACTIONS Psychoneu- 
roses take many forms, which differ markedly in their outward 
manifestations yet have certain features in common. At the base 
of all such reactions is a continuing high anxiety level resulting 
from unresolved conflicts. In the case of anxiety neurotics, the 
anxiety is so intense it is almost palpable. These people com- 
plain that their condition is insufferable, and they have many 
physiological disturbances, including such symptoms as depres- 
sion, headache, feelings of fatigue, tenseness of the body 
muscles, and difficulty in sleeping (often accompanied by fright- 
ful nightmares). In other cases the overt anxiety appears to be 
mild or is absent. For example, in the so-called character 
disorders or in the "psychopathic" states, there seems to be à 
distortion of the ways in which impulses are handled, but there 
are few, if any, complaints of anxiety. The observer may be 
unaware that any anxiety is present. These individuals complain 
that society is intolerant of their needs and not that they are 
suffering because of internal problems. However, as we shall 
see, these disturbances in behavior may also result from intoler- 
able anxiety conditions, but the neurosis shields the individual 
from experiencing the anxiety. In other words, the anxiety has 
been transformed into aberrant forms of behavior. It is still 
there, however, as may be confirmed in psychotherapy, when 
the aberrant ways of behaving (and the defenses) are modified. 
and the individual begins to experience anxiety directly. In such 
Cases we may think of the anxiety as being latent (see Chapter 
4). There are also Some types of psychoneuroses in which 


anxiety is displaced into physiological functions or physical 


organs or takes symbolic forms. This occurs in conversion 
hysteria; for example, 


the individual develops a functional 
paralysis of the hand although there is no neurological basis 
for it. 


Thus we may say that anxiety, in some form, is at the base of 
all psychoneurotic conditions. We may also say that the anxiety 
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ipe from a neurotic conflict. We have previously discussed 
e nature of conflict, noting that when conflicts are unresolved, 
" bere unconscious components, the individual learns to 
ird imself against the anxiety by means of inappropriate 
spain iem behavior. But why is the neurotic unable to 
Viena aa Why does anxiety become so intense that it 
A I alt with by ordinary means? The answer lies in the 
^ia neurotic conflicts develop out of situations in which the 
individual is unable to cope successfully with the external threat 
that is present. Typically, these situations originate in childhood 
when the individual's security system is threatened. This may 
a when loss of support by the parents (separation anxiety) 
ear of severe punishment because of forbidden impulses 
(castration anxiety) threatens the individual. Then, what was 
originally an external threat becomes an internalized threat. The 
individual is now afraid of his own impulses since their expres- 
em is opposed by his own prohibitions (superego) or by the 
ill all-powerful parents, whose love and support may be lost. 
is Dp range of suitable alternative behaviors becomes 
finn " stereotyped, and defensive. In turn, such behavior limits 
It fee appropriate learning, and the anxiety tends to increase. 
den be channeled into symptomatic behavior. This is the 
ar core of the neurosis. 
E suggested that in neurosis the conflict is between id 
ak jn ses and superego forces [62]. The ego is the battleground 
the e conflict, but the ego is not fragmented or destroyed. At 
same time, neurosis prevents full participation of all the 
ierit of the personality. The ego is limited in the possible 
nge of its activities because the security of the individual is 
threatened by his unacceptable drives. 
hii and Gibby have suggested 
rosis [1]. These are: 


six criteria of a psycho- 


of basic and conflicting drives . . - 
tate which is manifested either as 


tension condition. 
unctional basis. 


l. Ani ; 
us inadequate resolution 
eads to a dammed-up $ 
anxiety or as some persistent 


A ees is an eruption of symptoms on 2 f 
i ertain persistent and inappropriate defenses are used to 
4 permit partial discharge of impulses. 

- There is reduced effectiveness and impairment of some func- 


P tions. 
: iur is a high degree of irrati! 
ern of behavior, even when it i 
Situation. 


onal repetitiveness in the pat- 
s clearly inappropriate to the 
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CLASSICAL FORM “IMPULSE” FORM. 


6. The neurotic lacks insight into the true causes of his conflict. 
Hence he often “displaces,” "rationalizes," or “reaction 
forms.” 


It is possible to classify the psychoneurotic reactions into three 
main categories on the basis of the nature of the “ego bound- 
ary” of the condition. (See Figure 6.4.) By “ego boundary 
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FIGURE 6.4 Three categories of psychoneuroses. 


is meant the nature of the System of internal controls through 
which the expression of impulses is permitted or inhibited. The 
sensed feelings of such controls enable a person to distinguish 
between internal needs and external demands—hence, a “boun- 
dary.” In the “classical forms” of the neuroses, such as anxiety 
neurosis and conversion hysteria, anxiety is displaced into 
certain symptoms, but the ego permits the expression of many 
impulses, at least indirectly. The person experiences some degree 
of conflict. The ego boundary is well defined in such conditions. 
A second category of neurotic conditions includes the "im- 
pulse neuroses” and the “psychopathic states”—as in cases of 
pyromania (fire-setting) and some kinds of sexually deviant 
behavior (such as nymphomania). In such conditions, the 
impulse is acted out. It is not inhibited or integrated into 
appropriate patterns of behavior by ego mechanisms. In these 
cases, impulses are not "experienced" or sensed by the perso”, 
anxiety is not experienced, and there usually is no real sense of 
conflict. Nevertheless, the ego is still reasonably intact. The 
person is aware of reality and of the nature of his behavior. 
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The third general form of neurosis is that of the “character 
disorders.” In these instances there is an “armoring of the 
ego"— a phrase coined by Reich [63]. The patient may seem to 
be composed and effective, yet he feels somehow troubled. He 
does not experience internal conflict but is aware that something 
is wrong. His behavior is overly rigid; he has developed certain 
excessive character traits, of which he is not fully cognizant. 
Sometimes such people are constantly aggressive but don’t 
“know” it. Usually, they are not capable of spontaneous feeling. 
They tend to act as wholes and are not especially sensitive to 
the impact of external conditions. The “character armor” makes 
them impervious to many events of everyday life. They are, 
therefore, characterized as “ego syntonic,” i.e., they do not 
experience much anxiety. Although ego functions are distorted, 
as in the other forms of neurosis, they are essentially intact. 


SOME EXAMPLES OF NEUROTIC PATTERNS We shall discuss a 
few neurotic patterns in order to provide some "feel" for the 
phenomena and to illustrate certain mechanisms and symptoms. 

Hysteria This neurosis deserves primary attention because 
it has been studied exhaustively and because it illustrates so 
vividly some of the mechanisms underlying the symptom-forma- 
tion of all the neuroses. One of the writers had occasion to treat 
the hysteric discussed below. 

When the patient was first seen, his most distressing symptom 
Was an inability to use his right hand in any form of writing, al- 
though there was little disability in the use of this hand in other 
functions. This symptom distressed him particularly because he 
Was unable to sign checks and other documents. Both of these 
difficulties embarrassed him since he was often called upon to 
Sign his name in public as part of his usual business activities. 
Neurological examination was essentially negative, and all other 
Medical conditions were essentially normal. 

This 38-year-old married man was à model husband and had 
been a highly effective executive in business. He was a man of 
high moral standards, devoted to his wife and family, and had 
had no prior obvious neurotic symptoms. 

In the course of his psychotherapy, it became clear that the 
Symptom had first occurred some 17 months earlier, when he 
Was on a business trip and had occasion to sign a hotel register. 
Even this memory had been forgotten. What was even more sur- 
Prising, he had forgotten all the details of that situation—the par- 
ticular hotel, the nature of the situation at the time, and the 
events immediately preceding and following the outbreak of the 
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symptom. In other words, his repression had been very effective 
in blotting out the circumstances of the precipitating situation. 
Still later in psychotherapy he was able to reconstruct the de- 
velopment of his symptoms. At first he had felt only a little 
numbness in his hand, with slight attendant difficulty in writing 
on some occasions. Later he became unable to sign hotel regis- 
ters and experienced considerable anxiety about this. Still later 
he became unable to sign checks, but his anxiety was no longer 
as intense as it had been. In fact, although he was embarrassed 
by his disability, he was rather bland in discussing it. 

The major aspects of the underlying psychodynamics, as they 
were gradually reconstructed, were that he had, for some time, 
had vague fantasies about having an affair with an unmarried 
woman who reminded him of his mother, but he fought against 
such wishes. Later, at the hotel where his symptom first de- 
veloped, he was intensely driven to have an affair with another 
woman. This woman also seemed to him to resemble his mother. 
Thoughts about his sudden inability to sign the hotel register 
preoccupied him, however, and excluded his thoughts about 
having an affair. A 

He had been an only child and was emotionally tied to his 
mother. She had apparently had an unconsciously “seductive 
relationship with her son but had brought him up under con- 
ditions of very strict morality. His mother had died about a year 
before he began to have thoughts about an extramarital affair. 

In summary, he had experienced an intense oedipal complex 
involving his mother and had subsequently repressed his sexual 
strivings, first toward his mother and later toward other women. 
(He was usually impotent with his wife.) After his mother’s 
death, there was a breakthrough of forbidden sexual impulses. 
The conflict was “resolved” by the “conversion reaction” of 
paralysis of his right hand, which symbolically expressed a pro- 
hibition of his sexual wishes. His symptom offered him some re- 
lief from his conflicts and brought him the concern of others 


for his welfare, 

This brief case summary contains all of the usual elements 
found in hysteria. There is fixation at the oedipal level of 
development, with failure to attain adult genital functions- 
There is a massive repression of the oedipal “material.” Subse- 
quently, when triggered off by some traumatic event, there is 4 
release of impulse and of defensive behaviors accompanied by 
the formation of the hysterical symptom. When treated success- 
fully by psychotherapy (to which this condition lends itself 
fairly readily), the oedipal complex is resolved and symptom 
formation is no longer necessary. This case also clearly portrays 
the secondary gain which the illness provides, The neurosis 
requires that others treat or help the individual who has become 
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“disabled,” while the conflict is unconsciously avoided. The 
displacement of the conflict to a symbolic manifestation is also 
demonstrated. 

We stated, above, that hysteria has been more exhaustively 
studied than any other psychoneurosis. It was known during the 
age of Pericles, and the term used by the Greeks to describe it, 
“hysteria,” literally means a “wandering of the womb.” Thus, 
hysteria was thought to be a sexual disturbance. Much later, 
With the development of the biological sciences in the nineteenth 
century, it was thought to represent some disease of the brain 
[64]. However, the work of Charcot, and particularly of Janet, 
in the latter part of that century, who utilized hypnosis to study 
hysteria, offered evidence that the condition was primarily 
psychogenic in origin. The use of hypnosis and the re-experienc- 
ing of the conflict situation or the use of suggestion could 
produce alleviation or removal of the symptoms. It remained 
for Freud and Breuer to propose a theoretical explanation of 


this condition [65]. Freud showed how psychoanalysis, through 


the uncovering of emotionally charged memories which had 


been repressed, could bring about a cure. 
In recent years some additional elaborations of the theory of 


this phenomenon have been developed. For example, Fairbairn 
States that an outstanding feature of hysteria is “the substitution 
of a bodily state for a personal problem” [66]. The effect of 
environmental conditions has been studied. It has been noted 
that the “classical” forms of hysteria have decreased in some 
Sections of the world, presumably due to changed cultural 
Conditions, and especially the greater tolerance for sexuality and 
its public discussion [67]. i 
Since the symptoms of hysteria may take many forms, it 
might be worth considering the possibility that some of the 
reported decrease in the incidence of "classical hysteria" is 
More apparent than real. Current forms of the illness may be 
less obvious than previous ones. With increased sophistication, 
People may not as easily be capable of expressing their conflicts 
through gross and obvious symptoms. The major forms of the 
illness involve physical symptoms (sensory, visceral, or motor 
disturbances which can take on symbolic meanings) and psy- 
Chological symptoms (such as amnesia, or loss of memory, 
hallucinations, somnabulistic behavior, oT sleepwalking). 
We shall not discuss some of the other types of “classical” 
Psychoneuroses, such as anxiety reactions, phobias, obsessive- 277 
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compulsive reactions, and hypochondriasis (neurotic com- 
plaints about the state of one’s health). While these differ in 
some important respects from hysteria, they are essentially 
similar to it. (Other "classical" neuroses differ especially with 
respect to the severity of the regression, the amount of overt 
anxiety, and the types of defense mechanisms employed.) In- 
stead, we shall discuss character disorders and the psychopathic 
states. These are ego disturbances different from hysteria. 
Character disorders Such conditions are often the most 
difficult of the psychoneuroses for the student to understand: 
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There are no bizarre or striking symptoms, and frequently the 
character neurotic is able to function with a reasonable degree 
of effectiveness. Such individuals manifest, instead, a gross 
exaggeration of some trait, or group of traits, employed in 
almost all situations. One example is that of Casper Milque- 
toast, that is, a person with greatly exaggerated tendencies to 
be passive and submissive. Another example is that of the “bull 
in the china shop.” Both types are fair approximations of 
character disorders. They are like caricatures of normal people 


in whom a particular characterological tendency predominates. 


Horney has given us some incisive analyses of such people and 


the traits they are likely to display in contemporary settings [68]. 


The following is an example of a character disorder. A man, 


about 42 years of age, was successful in his business ventures. 
However, he complained that his office help, and often his busi- 
Ness associates, took advantage of him. He saw them as demand- 
ing, unco-operative, and often aggressive. He seemed to have 
great difficulty in obtaining their co-operation in business opera- 
tions. It soon became apparent, in therapy, that he had a great 
deal of hostility of which he was unaware. He expressed this 
hostility in many characterological ways. He was overly assertive 
in most of his behavior, slammed doors, sat down and got up 
With excessive vigor, and demanded things rather than asked for 
them. At first he seemed to be unable to comprehend that these 
Were hostile ways of behaving. Only after the therapist had gath- 
ered sufficient evidence of this kind of behavior, and only after 
the relationship in therapy had been firmly established, did the 
therapist call these and other examples to the patient s attention. 
Later he showed considerable anxiety when doing these things. 
Finally he realized how much counteraggression he engendered 
in others by his own style of behavior. After much "working- 
through" of the sources of the conflict causing the hostility (see 
Chapter 7), he began to find ways of responding that evoked co- 
Operation instead of counteraggression from others. 


How are we to understand this type of individual? In this 


Case we can see that aggression is an overdetermined or CERT 
Berated trait. It is expressed quite rigidly, without appropriate 
regard for the circumstances in which the individual finds 
himself. Psychoanalytic theory postulates that chronic character 
defects result from massive fixation at à particular develop- 
mental (libidinal) level. In our case; the facts that support this 
View are that this individual was raised by a highly moral, 
Punitive, and compulsive mother. As a child, during the anal 
Phase of his development, very strict and excessive measures 
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were employed in his “toilet training.” As a result of these i 
other circumstances at the time, he was fixated at the anal uec 
of development. He developed to an excess those brani m 
anality” which included stubbornness, rigidity in behavior, d 
mandingness," and other aggressive characteristics. Moreove > 
these traits became ego syntonic, i.e., they operated without = 
significant degree of awareness and without internal a 
over their manifestation. And, finally, the expression of this 
behavior was not accompanied by anxiety, although there was 
anxiety over their indirect effect. There was considerable sc 
iety later, in therapy, when the patient attempted to change them. 
Freud believed that characterological traits were largely the 
result of libidinal fixations, although he allowed room: in Mi 
theory for other factors [69]. Neurotic character formation was 
different from normal character development only in the wi 
of rigidity with which some character traits were nd 
character neurosis, as in all neuroses, there was basic confli f 
between ego and superego forces, but the excessive epee an 
of particular traits was seen as a defense against anxiety, so tha 
other symptoms were no longer needed. y 
Abraham [70], and later Reich [71], studied character neuro 
sis more penetratingly and offered additional dynamic explana- 
tions as well as new nosological groupings of various character 
types. In more recent years, Horney emphasized cultural factors 
in the development of character problems and grouped charac- 
ter tendencies into three main categories: aggression (moving 
against people), detachment ( moving away from people), and 
compliance (moving toward people) [68]. These are regarded 
as normal traits when the 


y are present and are used appropri- 
ately and flexibly. In character neurotics, ho 


of these characteristics dominates the indivi 
is employed as a defense against highly reinf 

Others have Suggested modifications of 
man, using a Social-psychologic 
directed people, outer-directed 


wever, a single one 
dual’s behavior and 
orced impulses. 

this grouping. Ries- 
al approach, Speaks of inner- 
People, and tradition-directed 
atrist who followed Sullivan’s 
five character groupings: mar- 
» hoarding, receptive, and exploitative [73]. 
actors is clearly apparent. 

Psychoanalysts prefer a grouping which js closely linked to 
the theory of libido and which is in accord with the nature of 


traits presumed to be linked to fixations. Thus we find: the oral 
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Protest: involvement and detachment. Wide World 


during this period of development 


and showing an excess of narcissism); the anal character (with 
fixation at this level, with compulsive and sadistic traits); the 
genital character (with fixation at this level, accompanied by 


hysterical traits). 

Whatever the cultural influences, 
thought of as neuroses in which the exaggera 
Characterological trend is fixated. Through repres 


Character (one with fixation 


character disorders may be 
tion of some 
sion, in an 281 
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attempt to ward off excessive anxiety, the individual develops 
pathological ways of behaving. Instead of developing acute 
symptoms, he overdevelops certain characterological trends. 
This occurs through identification with the person (and his 
personal and culturally reinforced characteristics) who poses 
the threat. Other defenses, such as reaction formation, isolation 
of affect, and undoing are employed to ward off the anxiety, and 
the person learns to employ his overlearned traits rigidly and 
inappropriately. He may, however, use them to advantage some 
of the time. 

Psychopathic states One of the most intriguing, and at the 
same time most baffling, conditions is that of the psychopathic 
states. When a man with good intelligence, full awareness of 
moral issues, and with an apparently fine background engages in 
some outlandish criminal behavior, we may look for the expla- 
nation in terms of some psychotic or psychoneurotic condition. 
Yet, if he has no delusions, is in good contact with reality, is 
fully aware of his conduct, and has no manifest anxiety or other 
neurotic symptoms, we may feel at a loss to explain his 
behavior. And, so may he! Experts may agree that he does not 
fit the psychotic or neurotic criteria, yet they may be unable to 
agree on the nature of his problem. This is precisely the 
dilemma that psychopaths present. 

The term psychopath is not as widely accepted by mental 
health workers today as it was some two decades ago. It fell 
into disrepute because it had become a catchall category for à 
wide variety of vague, ill-understood, and undiagnosable condi- 
tions. But it has its champions [74], and if employed with care 
has certain advantages, as we shall see shortly. As used here, it 


refers to disturbed behavior Which has certain outstanding 
characteristics: 


1. The person acts upon an unknown (to him) impulse, despite 
the fact that he is fully aware that his act is immoral, anti- 
social, or inappropriate. Often he feels that he can't prevent 
himself from engaging in the act, 
The person acts in callous disregard of the needs of others 
but is fully aware that he may be hurting others very badly- 
His antisocial behavior is characterized by irresponsibility- 
. The person is incapable of prolonged and deep interpersonal 
relationships, although he may be able to maintain such re- 
»lationships for short periods of time. 
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5. He does not appear to be able to profit from his experience; 
that is, although he “knows” what is right, he fails to behave 
morally, except when it is convenient for him. 

6. He expresses no anxiety or conflict about his behavior. 


These criteria suggest that we are describing an individual 
with a psychoneurotic disorder whose major characteristic is 
impairment of impulse control. Some workers in the mental 
health field prefer the terms “impulse neurosis” and “character 
neurosis” [75] to “psychopathic states.” At any rate, like the 
character disorder we have discussed in the previous section, 
there is a defect in the ego, but in this case there is no “armor- 
ing” of the ego. Instead, the ego is excessively permeable— 
impulses get through without being experienced by the ego. 
Hence, unlike other types of neurosis, there is no internal 
conflict. There seem to be no antagonistic sets of impulses from 
ego and superego. Psychopathic states appear to be more like 
Neuroses than psychoses, in that the individual is disturbed but is 
Not irrational. They do not present the severe regression or frag- 
Mentation of ego that is shown in psychoses. 

In the official classification proposed by the American Psy- 
chiatric Association, the grouping for psychopathic states has 
been replaced by the category Personality Disorder [8]. This is a 
very broad grouping of many diverse disturbances, including 
unstable personality, sexual deviates, alcoholic addiction, speech 
disturbances, and somnambulism. The person with the condition 
we have described above as psychopathic would fall within this 
Beneral category and would be placed within the subgroup desig- 
nated as “Sociopathic personality disturbance, Antisocial reac- 
tion.” Thus, this condition is seen as highlighted by antisocial 
behavior which is socially unhealthy. We are treating the con- 
dition as one of the subcategories of neuroses, instead, because 
it more nearly fits the criteria of neurosis than any other cate- 
gory. ¥ 

Many kinds of behavior can be called psychopathic. Often 
types of homicide and some types of sexual deviation may also 
be included. In short, any problem in impulse control that ad 
the tests we have suggested might be included. In the nus at his 
interesting account of the treatment. of such an individda, 
Linder appropriately called it “Rebel Without a Cause [76]. 

And what of the etiology of such conditions? Genetic, psy 
Chogenic, and cultural explanations have been offered. The 
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argument for hereditary factors has been documented by New- 
kirk [77], but most workers in the field are reluctant to accept 
this kind of explanation for most psychopathic states. In many 
cases, evidence has been adduced which purportedly shows the 
great importance of either (a) severe trauma in very early 
childhood or (b) early “spoiling” (overprotection) by parents. 
In others, sociocultural facts have been highlighted [78]. It is 
possible that, in different cases, different factors are responsible. 
In other words, since we are dealing with a complex pattern of 
symptoms, the same general type of behavior might conceivably 
represent quite different developmental conditions. 

Psychopaths are notoriously difficult to treat successfully by 
the usual psychotherapeutic methods. They sometimes appear 
to improve in the course of psychotherapy but subsequently 
regress without apparent reason. However, some patients have 
been treated successfully and have maintained their improved 
status for indefinite periods. Treatment is perhaps most success- 
ful when it is given early (in childhood or adolescence) and 
when it involves both intensive individual psychotherapy plus 
group or environmental therapy (see Chapter 7). Fascinating 


accounts of such programs are contained in books by the Mc- 
Cords [79] and by Redl and Wineman [80]. 


The Integrated Personality 


Now that we have examined some illustrations of psychoses and 
neuroses, have considered the dynamic features which charac- 
terize them, and have discussed etiological factors, we are in à 
good position to evaluate the nature of “normal behavior.” AS 
might be guessed, it is easier to give examples of and criteria for 
psychopathology than to define normality. 

We should begin by emphasizing that normal behavior is not 
Synonymous with conventional or socially accepted behavior. 
There is a difference between a “rebel without a cause" and à 
"rebel with a cause." The mature and creative adult seeks tO 
better his own life and the lives of those around him. He is 
constantly exploring the reasons for the status quo and seeks to 
improve upon it. Sometimes, in expressing his creativity and 
individuality, he may run afoul of the conventions. He may be 
scorned or even reviled, and he will certainly often be misunder- 
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stood, yet he may be far healthier than those around him. In 
short, unique or nonconventional behavior is not necessarily 
pathological. It may even be healthy. 

It is for such reasons that the term adjustment has fallen into 
disrepute. To many psychologists, the term implies acceptance 
of the social norms as the major criterion of mental health. In 
this sense, adjustment might mean the subordination of one’s 


own needs in order to conform. Depending upon circumstances, 


conformity may or may not be appropriate. Of course, if we are 


to have any kind of reasonable social order, there must be some 
degree of subordination of self to society's needs. The real 


question is how to achieve an effective social order without 


sacrificing man’s quest for growth and individuality. Philos- 


ophers, politicians, and social scientists have been struggling 


with this problem for ages. It attains very high priority today 


when the mass media of communication and the rise of tech- 
deny man’s individuality 


Nocracy and automation operate to 
and to deny him opportunity for adequate self-expression and 
self-fulfillment. 

We shall use the terms 


adjustment” to imply a positive concep 
most complete possibilities for self-actualization and creative 


Browth. And by contrast with the known conditions of mental 
illness or psychopathology, We shall try to understand the 
nature of good mental health. We prefer a definition of the 
mature person as one who has an integrated personality, that is, 
One who has the capacities for integrating his many inner func- 
tions with reality and is able to actualize his potentialities. 
Perhaps we shall have to accept the premise that there is no 
single set of criteria of good mental health. We may wish to 
agree with Hartmann, 4 psychoanalyst, who says that “the 
theoretical standards of health are usually too narrow [italics 
Ours] insofar as they underestimate the great diversity of types 
Which in practice pass as health . . ." [81]. Or we might 
Conclude that people can be mentally healthy in some respects 
ideal of complete mental health 


but unhealthy in others—that the i 
egree of mental health is only 


is only an ideal, and that the d 
relative, 


*normal mental health" and “good 
t which encompasses the 


We have seen that the mere 
oes not necessarily imply that 
form of psychopathology. The 


TRANSIENT MALADJUSTMENT 
Presence of certain symptoms d 
the person is suffering from some 
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mere absence of symptoms is, similarly, not a sufficient condi- 
tion to characterize good mental health. Symptoms may occur 
in a healthy organism as the result of continued stress, and, 
When the stress is removed, the individual may be free of 
Symptoms again. Even the healthiest organism reacts to the 
invasion of physical or psychological stress by some temporary 
regression and dysfunction. 

Children go through various stages of temporary dysfunction 
during normal development. During such periods they may be 
attempting new roles for themselves, as when they leave the 
Stage of infantile dependence and begin to assume some degree 
of volitional independence [82]. Such periods are normal during 
the oedipal phase of development, during the early stages of 
adolescence, and during the later stages of aging. These are 
ubiquitous phenomena which characterize most, if not all, 
cultures and peoples. 

Hutt and Gibby [1] have labeled such temporary develop- 
mental dysfunctions transient adaptive problems. They deline- 
ate six major types of such temporary maladaptations: (1) 
those associated with growth; (2) those associated with un- 
evenness in development; (3) those associated with physical 
illness or disease; (4) those associated with environmental 
Stress; (5) those associated with cultural practice or conflict; 
and (6) those associated with exceptional capacities. 

Temporary dysfunction may be produced by means of bio- 
chemical manipulations or by means of temporary, although 
extreme, stress, Biochemical stress may be induced experi- 
Mentally by the administration of lysergic acid diethylamide 
(LSD). In normal persons the drug-induced effect is similar in 
Many respects to the acute symptoms of schizophrenia. They 
Experience severe disturbances in thinking, perception, and feel- 
ing. People show wide variations in some specific aspects ES the 
Teaction, presumably due to the previous state of the person's de- 
fense patterns, Some develop delusional thinking, come lose their 
Sense of self-identity, and some experience peculiar feelings of 
“depersonalization” (a loss in self-identity). Anxiety seems to be 
increased markedly in most cases. After a few hours the drug- 
induced “regression” disappears and normal functions return. 
One hypothesis to explain these effects is that stimulation of the 
adrenal glands by drugs increases the activity of the adrenal-pitui- 
tary system. In turn, this might render the adrenal cortex resistant 
to normal activity for a period of time. Other mechanisms which 
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produce these effects have been suggested. A study by Rinkel 
and co-workers describes these phenomena [83]. 

Studies such as these suggest that in schizophrenics the 
pituitary-adrenal system may be defective. Since similar effects 
can be produced without specific chemical stimulation in nor- 
mal individuals, such as in cases of severe situational stress, in 
war conditions [84], or in sensory-deprivation experiments [85], 
we may conclude that the arousal of severe anxiety is a central 
and significant factor. Such results are compatible with the 
psychogenic theories relating anxiety to the development of 
schizophrenia, but they do not rule out the significance of 
constitutional factors in other cases. 

An analysis of all types of transient maladaptive behavior 
suggests that psychogenic factors are responsible for the onset 
of acute symptomatology in many types of neuroses and psy- 
choses. When such stresses are persistent, due to external 
circumstances, or when they occur at critical periods, their 
effects may tend to be irreversible. Even structural, bodily 
changes may occur which make reversal of the regressive trend 
difficult. A person's resistance to prolonged effects of such 
conditions depends upon his previously learned defense patterns 
as well as upon his immediate vulnerability to such conditions. 

Such considerations suggest that normality may, in fact, be a 
matter of the degree of internal integration of the personality 
functions which prevents further disorganization, even though 
temporarily acute dysfunction may occur under severe stress. 
They do not, however, eliminate the possible contribution of 


such other factors as constitutional predispositions, which may 
be significant in some cases. 


NORMAL MENTAL HEALTH As we have seen, conceptions of 
good mental health can vary widely. At this stage of our 
knowledge, Smith’s suggestion that empirical research is needed 
to determine more Precisely what combinations of factors are 
optimal under given conditions is highly pertinent [86]. Reject- 
ing the view that all possible factors predisposing toward good 
mental health should necessarily be maximized in everyone, he 
believes that some of these factors can vary inversely under 
certain conditions. In other words, various combinations of 
factors might be most beneficial under differing circumstances. 
He assumes an underlying unitary function, so that excessive 
development of one set of “healthful” factors may actually 
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impede over-all optimal mental health development, since less 
energy is available for developing other functions. Hence, the 
pattern of development that is optimal needs to be evaluated, 
rather than maximum development of each possible factor. This 
view does not rule out the possibility that certain factors may be 
more basic than others. 

We shall have to be content, for the moment, with a con- 
sideration of some of the important criteria of good mental 
health. Nevertheless, we have seen the critical importance of the 
concepts of integration and disintegration. Whatever weight we 
may finally assign to the factors discussed below, the healthy 
personality must have an integration in its over-all functioning 
so that it does not become persistently fragmented under in- 
ternal or external stress. Now, let us examine six proposed 
criteria of mental health. 

Deep emotional cathexis The threat of rejection, as we 
have learned, is crucial in creating damaging conditions which 
may lead to psychopathology. Man needs to know that he is 
loved, and is capable of loving, not only as an antidote to 
threats of rejection and feelings of aloneness, but as a condition 
for satisfying what is perhaps the essence of “the human 
condition.” The infant is narcissistic in orientation and in 
behavior and is utterly dependent upon others for existence and 
for gratification of his psychological needs. The mature adult 
has internalized the love of others. He has learned to love both 
himself and others, He has learned to feel that the needs of 
Others are as important as his own. And in the process, he has 
developed a stable and secure self-image. Even when he still 
suffers because of the loss of a loved one (i.e., as in depression 
or mourning), he “recovers” because of this stability in his self- 
identity, 

Fromm defines mature love as follows [87]: "Love is union 
with somebody, or something, outside oneself, under the condi- 
tion of retaining the separateness and integrity of one's own 
Self." Freud conceived of genital maturity in much the same 
Way and saw the successive stages in the individual's capacity to 
relate as primary for optimal psychological development. In the 
developmental struggle to attain this goal, the individual learns 
to master anxiety, to cope with reality, and to express himself in 
à harmonious interplay of emotions, perceptions, and cognition. 

Deep emotional cathexis, involving attachment of libido to 
Other persons or objects, requires the investment of oneself in 
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another person on a reciprocal basis. It is not the same thing as 
the capacity for “joining” groups, which may often be used as a 
defense against feelings of aloneness and rejection. Nor does it 
simply involve the “role-playing” of liking someone (we have 
seen how the psychopath “role-plays” liking someone but does 
not love him). It does not permit unrealistic suspiciousness and 
anxiety (as in the cases of schizophrenia and hysteria, respec- 
tively) to inhibit effective relations with others. 

Certain cultures place a pre-eminence upon self-reliance [89]. 
Self-reliance can easily be carried to excess, however. It can 
result in becoming insulated from others. More than this, when 
carried to excess, it can prevent the true development of 
autonomy. It may produce rigid adherence to outworn beliefs or 
Practices. True autonomy requires realistic self-regard and ap- 
Propriate acceptance of responsibility, while, at the same time, 
it requires capacity for sensitivity to the needs, suggestions, and 
admonitions of others. The autonomous person reflects a bal- 
ànce of passivity and assertiveness. He is inner-directed, but he 
is responsive. 

Autonomy, viewed in this manner, may be a by-product of 
the capacity for deep emotional cathexis. In turn, it leads to 
Other primary traits, such as we have discussed in Chapter 5. 

Capacity for spontaneity Closely related to the above qual- 
ities is the capacity for spontaneity. As Maslow has shown, 
when people are able to relate to others and are also capable of 
autonomy, they are capable of spontaneous and creative be- 
havior [89]. Spontaneity, as here conceived, is synonymous with 
the capacity for flexible and appropriate adaptation to changing 
Circumstances, It requires adequate self-discipline, sufficient 
€Motional security, and flexibility of response (rather than 


lmpulsiveness ). 


We have seen that the essence of the neurotic reaction is that 
Of irrational repetition. In turn, this rigidity in behavior results 
from excessive anxiety. In the spontaneous individual, the 
Security system is such that either he does not develop excessive 
anxiety, or he is able to discharge it effectively. 

Capacity for tolerating anxiety There is probably an opti- 
mal level of anxiety for each individual at his particular stage of 
development that maximizes his growth and performance. We 
have seen how important anxiety is in adjustment and develop- 
ment, The healthy adult can be conceived as having either (a) a 
high tolerance for anxiety or (5) a low level of inappropriate 
anxiety ——or both. 
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The individual who was overprotected in early life may, if 
conditions remain favorable, be able to avoid excessive anxiety 
reactions. But he may not learn to deal effectively with anxiety. 
Hence, when he meets external stress or severe internal conflict, 
he has no readily available techniques for dealing with the 
sudden emergence of severe anxiety reactions. 

On the other hand, the individual who has learned to cope 
with anxiety reactions under secure emotional conditions is 
more able to tolerate sudden stresses and conflicts. He is more 
able to cope with the problems which confront him. Further- 
more, he is able to perceive reality more accurately, avoid 
problems which he is unable to cope with, and find effective 
ways of meeting his needs without endangering the integrity of 
his personality. 

Capacity for self-insight Little children can usually tell us 
what “troubles them inside”; many adults have great difficulty 
in doing so, We have seen how the individual with a character 
neurosis has difficulty in perceiving that many of his problems 
“stem from within.” Most neurotics have difficulty in determin- 
ing precisely what it is within themselves that bothers them, 
although they may be fully aware that they are internally 
troubled and even that their symptoms are the result of psycho- 
logical conflict. Some psychotics, on the other hand, seem to 
have an excessive awareness of “unconscious material.” But in 
none of the phenomena of Psychopathology is there an adequate 
capacity for self-insight. Conflicts either have to be repressed, 
or, if this fails, the impulses have to be acted out directly or 
symbolically. 

The healthy, integrated adult, on the other hand, is capable 
of looking within as well as without with little defensiveness. 
Usually he is aware of his feelings and is aware of the causes of 
his behavior. He is also realistically aware of his shortcomings 
and is able to recognize that, Sometimes, something bothers him 
of which he is unaware. But he does not project the cause of his 
discomfort upon others, It is this quality of self-awareness, 
perhaps more than any other, which makes the healthy adult 
seem rational. 

Capacity for empathy with others The ability to know how 
others feel may not seem very important to the sophisticated 
intellectual or to the egocentric individual. Yet without this 
capacity, he is deprived of a considerable body of knowledge— 
knowledge of others in the human race. This capacity for 
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identifying emotionally with others probably stems from secure 
emotional relationships in infancy and early childhood. Identifi- 
cation with an emotionally warm and responsive person enables 
one to learn how to empathize with others. 

Effective social adaptation requires that we realistically per- 
ceive how others about us feel. Otherwise we, too, may become 
a “bull in a china shop.” Capacity for empathy may also 
reinforce one’s own security, since it provides opportunity not 
only for realistic perceptions of others but appropriate adapta- 
tion to them, As a result, the probability of positive feedback to, 
and obtaining accurate information about, oneself is heightened. 

Capacity for self-actualization The concept of self-actuali- 
zation is as old as philosophy itself, perhaps older. It refers to 
the capacity of the organism to grow, to develop, and to 
function more efficiently. In modern conceptions of mental 
health, the concept is differentiated into two motivational com- 
ponents [90]. One component has to do with deficiency motiva- 
tion, i.e., motivation to assure security, belongingness, and self- 
esteem, These stem from deficits in an individual’s interaction 
with others, Such forces tend to prevent the development of 
Psychopathology in all people. They assist in the therapeutic 
Process of reintegration of the personality when it has become 
disorganized, The other component involves growth motivation, 
Not based on prior deficits. This component leads to self- 
actualization to the highest degree of which the individual is 
Capable. It is reflected by an ever increasing self-effectiveness 
Tather than by resignation to apathy. Perhaps an even more 
important aspect of the growth motives is that they are experi- 
enced as pleasurable and nonthreatening. 

Probably, growth motivation is closely related to the de- 
velopment of conscience and ego-ideal, since it has to do with 
the development and maintenance of distant goals. The men- 
tally healthy person strives to achieve higher accomplishments, 
but not because of a neurotic anxiety to be accepted and not out 
of feelings of desperation and inadequacy. Rather, he experi- 
ences positive satisfaction in the growth process itself. Such a 
Person can be said to be more motivated by an intrinsic 
Orientation than by external, extrinsic demands. At an optimal 
level, development of the capacity for self-actualization pro- 
duces an individual with very high, sometimes even lofty ideals, 


a this is a characteristic of our best leaders in all walks of 
ife, 
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SEVEN REORGANIZATION OF 
THE PERSONALITY 


We have referred at several points in the previous chapters to 
Various methods of treatment used to provide some relief from 
excessive anxiety, behavioral difficulties, and symptoms, Now 
We shall discuss some of the salient features of various ap- 
Proaches to treatment and evaluate the present status of such 
Methods. 

Treatment methods may be classified in terms of the thera- 
Peutic mode, such as somatic or psychological, or they may be 
Classified in terms of the basic unit for therapeutic intervention, 
Such as individual or group. They may be subdivided further in 
terms of the kind of psychological treatment that is provided. 
We shall begin our discussion by considering some illustrations 
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of psychotherapy for individuals. Then we shall proceed to 
psychotherapy applied to groups of people. Finally we shall 
consider some aspects of somatic treatment, 


Commonalities in Diverse Forms of Psychotherapy 


All forms of individual psychotherapy have in common the aim 
of assisting the individual to lead a more effective life and to 
reduce the ravages or impairment caused by the psychopathol- 
ogy. Although they may differ considerably in some respects. 
they attempt to help the person function at a higher level of 
efficiency or with less discomfort. Sometimes the aim is not only 
to assist the individual but to protect society from the real or 
imagined dangers which the individual's behavior presents. This 
point should be emphasized because society’s needs, as distin- 
guished from the individual's, cause difficulties for the therapist 
—sometimes in quite subtle ways. 

As we have seen in preceding chapters, society is not always 
willing to tolerate individualistic expression of a person's be- 
havior, even though it is clearly not pathological. Society tries to 
protect its own security by requiring compliance with its con- 
ventions, mores, and laws. Although most people are able to 
accept this requirement, it often interferes with those who are 
"unconventional," “individualistic,” or "radical? Many of 
these people are not psychologically disturbed, but their be- 
havior threatens society. Of course it is also true that many 
persons rebel against society because of neurotic problems. In 
other words, not all unconventional and individualistic persons 
are "sick," but some are. 

This complicated issue is directly relevant to the first com- 
monality in all forms of Psychotherapy. The primary obligation 
of the therapist—as distinguished from the policeman, the 
teacher, the parent, or the minister—is not to protect society 
but to assist the individual to maximize his potentialities, which 
are impaired by his mental malfunctioning. Thus, the therapist 
has a unique role in his therapeutic orientation, He must 
maintain an amoral (not immoral) attitude toward his patient's 
behavior. He must observe the behavior of the patient closely 
and understand it objectively. At the same time, he must assist 
the individual in resolving his conflicts and achieving greater 
personal and social effectiveness. He cannot judge or seek to 
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control. He cannot confuse his own role with the differing roles 
of the custodians of society’s security. Yet, the therapist is a 
member of society himself and to some extent has interiorized 
its values. He is therefore likely to try to impose society’s atti- 
tudes on the patient, even if unwittingly. Thus, each psycho- 
therapist needs special training (some say he needs personal 
therapy or psychoanalysis) to sensitize himself to, and to deal 
effectively with, the patient’s conflicts without imposing upon 
him the very moral directives that may have contributed to the 
patient’s problems. Another way of stating this position is to 
indicate that the therapist must be trained to maintain his 
integrity as a therapist, in terms of the specific role he plays for 
his patient. 

This position is not shared by all therapists. Some view the 
central problem in psychogenic illness as an insufficient de- 
velopment of conscience, and not as a conflict between superego 
and id. Such therapists view their function as one which requires 
the teaching or reinforcement of the major cultural values. 
Mowrer, for one, takes this position in conformity with his own 
views on personality development [1]. We shall have more to 
say about this viewpoint later in this chapter. 

A second commonality in most forms of psychotherapy is the 
characteristic relationship which develops between patient and 
therapist. The psychotherapist seeks to establish a trusting, 
warm, and reciprocal relationship with his patient. Both enter 
the therapeutic situation with the common purpose of helping 
the patient to achieve more effective functioning. The patient 
expects that he can rely upon the therapist's Skills, his under- 
standing, and his support to assist him in gaining this objective. 
The therapist expects that the patient is motivated to achieve 
some behavioral changes and is willing to make some sacrifices 
to achieve this. Under favorable circumstances, these conditions 
prevail at the beginning of therapy. Even then, however, there 
are some negative aspects to the relationship. Although the 
patient is consciously motivated to change, he is also resistant 
to modifying his defenses and major adaptive techniques, since 
these have had a certain value for him. His disturbed behavior 
may have brought him certain secondary gains, Moreover, his 
preformed attitudes toward people are carried into the thera- 
peutic relationship. He may have difficulty trusting people, or he 
may trust them naively. He may expect to become entirely 
dependent upon the therapist, or he may be unduly fearful of 
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any close relationship. He may even expect the therapist to 
perform some miracle or expect to be changed without having 
to experience any anxiety or discomfort. — . 

As therapy progresses, the nature of the relationship often 
becomes much more complex. More and more of the patient's 
unconscious (or unknown) needs are projected on the therapist 
as the patient begins to feel more free in expressing them. He 
may expect the therapist to represent some unconscious ideal 
and feel disappointed when he learns that he is not perfect. He 
may demand more and more of the therapist's sympathy and 
tolerance. In psychoanalytic terms, this highly complex situa- 
tion is termed transference, i.e., the patient transfers to the 
therapist all of his unconscious and unresolved needs and, to 
some degree, relives his old conflict within the therapeutic 
relationship—and, as in real life, consciously expects to be 
disappointed, rejected, humiliated, or otherwise frustrated. 

Most therapists expect that, in the beginning, the emotional 

relationship will be an essentially positive one, so that there 
may be a good basis for initiating therapy. They also expect that 
the relationship will become more complex. Often the patient 
Will become very hostile, demanding, and provocative. We shall 
have more to say about this phase of the relationship in 
Subsequent discussion of psychoanalysis. Finally, in successful 
therapy, the complex, ambivalent relationship is resolved as it is 
Worked through, and the patient learns to respond more objec- 
tively in terms of realities. Figure 7.1 shows the nature of the 
Changing patient-therapist relationships during the course of 
PSychotherapy. 
: A third commonality in almost all forms of psychotherapy 
involves the emotional climate of the therapeutic sessions. This 
commonality follows closely from the previous two points. 
The attempt is made to provide a supportive, understanding, 
ànd an accepting climate. This should help the patient to 
€xpress his feelings and thoughts more freely, since these are 
received not only without moral judgement but also without 
rejecting the patient for having such characteristics. In turn, this 
usually helps to reduce the patient's anxiety and enables him to 
Perceive more clearly both the nature of his inner conflicts as 
Well as alternative ways of behaving. In other words, it is believed 
that this kind of climate helps to reduce anxiety and provide 
for the possible extinction of neurotic methods of responding. 

A number of research studies have shown that this last factor 
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FIGURE 7.1 The three typical phases during psycho- 
therapy, with their varying patient-therapist relationships. 


has significance in reducing neurotic or other emotional con- 
flicts and the concomitant Symptomatic ways of responding. For 
example, in a study by Rioch and her colleagues, eight un- 
trained married women were trained for a two-year period to 
provide, among other things, just such a climate for psychiatric 
patients. In characterizing their therapeutic technique, Rioch 
States, ". . , they pleasantly reassure, protect, and sympathize 
aara = TT]. 

Although they did more than this, of course, these eight lay- 
therapists were trained to be sensitive to and accepting of their 


provide as much therapeutic help as would have been expected 
from experienced, professional therapists, Rioch states, “. . - 
as therapists they have all Performed some useful service to 
patients during this Past year, and none of them has done 
anyone any harm." 

Closely related to the above commonality in therapies is à 
fourth attribute of psychotherapy. Therapy provides an oppor- 
tunity for catharsis and for ventilation (or expression) of 
feelings. Catharsis is the broader of the two terms. It refers to 
the emotional reliving of conflict-laden experience. Ventilation, 
on the other hand, refers to the Opportunity for discharge of 
pent-up emotions, although there may be no actual “reliving” of 
the conflict, When such behaviors are permitted or encouraged 
in an emotionally accepting and Supportive relationship, con- 
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flicts tend to be reduced, if not resolved, and neurotic patterns 
tend to become alleviated. Levy has shown that when conflicts 
are of recent origin, children can be greatly aided simply by 
encouraging them to re-experience the conflict in a play situa- 
tion [3]. The technique involves providing suitable play and 
creative art materials by means of which the conflict situation 


Play therapy. Irwin Cohen from Jewish Board 
of Guardians, New York 


can be re-enacted and re-experienced under supportive, thera- 


Peutic conditions. Interpretation need not be offered in such 
circumstances. Many therapists believe that, for adults, the 
verbal expression of feelings, the discharge of the concomitant 
affect, and the response by the therapist which provides support 
and understanding (some call it empathic understanding) en- 
Courage therapeutic change and growth. Thus, Carl Rogers, 
who is the founder of the so-called “client-centered” school of 
therapy [4], Franz Alexander, who was a leader of the neo- 
Freudian school of psychoanalysis [5], and Wolpe, who is a 
leader in a form of behavior therapy which utilizes the learning 
Principles involved in reciprocal inhibition’ [6], accept this view- 
Point and offer supporting evidence for it. (Of course, these 
therapists differ considerably in how they view the nature of the 
Whole therapeutic process, as we shall see later.) 


1 See page 322 for a discussion of this term. 
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Two other characteristics of therapy which are not universal, 
but are nevertheless widespread, are interpretation and insight. 
The former term refers to the attempts made by the therapist to 
provide some degree of understanding of the nature of the 
patient’s conflicts. Often some explanation of the causative 
factors in the development of these conflicts is also provided. 
"Insight" refers to increased awareness by the patient of the 
nature of his behavior and the underlying conflicts which gen- 
erate it. Some therapists believe that insight, to be effective, 
must be not merely intellectual but emotional, i.e., accompanied 
by emotional reliving of some aspect of the conflict. Other 
therapists, like Rogers, decry the use of interpretive statements 
by the therapist, believing they only tend to impede the process 
of therapeutic change. However, Rogers, who favors simply 
reflecting the feeling being expressed by the patient, has been 
challenged by some who believe that any reflection of feeling 
involves at least some degree of interpretation. The therapist 
must interpret the communication by the patient, and he must 
attend to and select certain aspects of the communication. 
Moreover, the way in which he responds, whether by gesture 
and postural adjustments during the interview or by verbal 
communication, may implicitly suggest his own interpretations 
of what he has observed. Most therapists would agree that, in 
the complex interactions of therapy, the therapist is bound to 
provide some interpretative frame of reference and that, as à 


result, the patient gains some degree of insight into his prob- 
lems. 


“Uncovering” Psychotherapies 


One broad classification of types of psychotherapy is that which 
is centrally characterized by its goal of 
Sources of conflict. Presumably this orientation is based on the 
assumption that "uncovering" is a necessary precursor to re- 
solving conflicts. As we have implied in previous discussion, not 
all psychotherapies are equally directed to this goal. The aim 
may be more limited, such as eliminating objectionable symp- 
toms or increasing the tolerance for frustration. In some forms 
of psychopathology, or at some points in the therapy of some 
patients, "uncovering" may be regarded as unwise or even 
dangerous. For example, when a patient is precariously holding 


"uncovering" the 
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on to reality, as in incipient psychosis, the anxiety produced by 
further exposing the patient to painful conflicts may cause him 
to become dramatically worse. 

Psychoanalysis may be regarded as a method of treatment 
which attempts to produce a profound reintegration of the 
personality as it eliminates the underlying psychopathology, and 
it is the classical model of “uncovering” psychotherapy. As a 
matter of fact, psychoanalysts of the Freudian persuasion often 
argue that their treatment is not psychotherapy at all. Psycho- 
analysis differs from other forms of treatment in that it attempts 
to uncover more deeply repressed material and emphasizes the 
analysis of the transference between the analyst and the patient. 
Of course, it follows the Feudian theory of personality develop- 
ment and psychopathology. We prefer to use the term psycho- 
therapy for all forms of treatment, as does Kubie [7]. The aim 
of psychotherapy is improvement in the emotional adjustment 
of the individual by some form of specific psychological inter- 
vention, 

Some of the other schools of psychotherapy which are based 
On differing theories of psychopathology and personality devel- 
Opment (see Chapter 5), such as the Jungian, Rankian, Sulli- 
vanian, and Adlerian, also aim at uncovering unresolved con- 
flicts and resolving them. In some cases, an even deeper type of 
uncovering may be attempted, as in Jungian analysis, which 
includes efforts to analyze the *collective unconscious" as well 
às the individual unconscious (see Chapter 5). In other schools 
of Psychotherapy a more circumscribed type of analysis may be 
Provided. Many of these focus the therapeutic analysis on 
Current central conflict areas, that is, on the present difficulties 
Of the patients. Thus far we have been referring to the schools 
of therapy which have diverged from classical psychoanalysis, 
l.e., to the neopsychoanalytic schools. Certain nonpsychoana- 
lytic forms of psychotherapy also attempt to uncover internal 
Conflicts, although their therapeutic approaches may rely upon 
Quite different techniques. For example, client-centered psycho- 
therapy, as developed by Carl Rogers [8], and Gestalt psycho- 
therapy [9] are approaches based upon different theories. We 
Shall examine some of these approaches in terms of therapeutic 
technique and therapeutic process. 


FREUDIAN PSYCHOANALYSIS In the ideal case, when a full 
analysis is considered feasible, this form of psychoanalysis 
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attempts a highly ambitious goal: the uncovering of all major 
areas of repression and the reconstruction of the personality so 
that it can function with minimal use of defenses. Such an 
analysis typically requires more than two years of therapeutic 
work, more frequently three to five years. Sessions are held at 
least three times per week; more commonly there are five to six 
sessions per week. It can easily be seen that not all patients are 
sufficiently motivated or have adequate finances to engage in 
such an effort. A thorough Feudian psychoanalysis requires that 
the patient be motivated to engage in prolonged therapeutic 
work designed to do much more than merely make him more 
comfortable by eliminating some symptoms or learning to tol- 
erate stress more easily. 

After a relatively short “trial period,” during which the 
patient and psychoanalyst evaluate the nature of the psycho- 
pathology and test the patient’s suitability for analytic work, the 
formal analysis begins.* The patient is instructed to “tell every- 
thing that comes to mind” without censoring any thoughts or 
feelings, no matter how objectionable or embarrassing they may 
be. This is the Freudian principle of free association. When the 
patient attempts to follow this rule, he finds that this is an 
extraordinarily difficult task. He may be unable “to let go” of 
control of his thoughts, he finds it difficult to verbalize marginal 
thoughts and feelings, he may have to recount in obsessive 
manner all events occurring between sessions, and he may 
digress whenever he feels intense emotions beginning to de- 
velop. 

In these and many other ways the patient manifests resistance 
to the uncovering process. Resistance is understood as evidence 
of the struggle of the patient in exposing to conscious awareness 
those painfully associated experiences which have been Te- 
pressed. The main job of the analyst during this period is tO 
help the patient learn to “free-associate” and to overcome his 
resistance. There are many techniques involved in this process 
but essentially they involve the analyst’s focusing on the evi- 
dence of the patient's resistance. In this process the analyst 
tries to help the patient become less “guarded” and less defen- 
sive. He assumes that the patient's motivation to be “cured,” 
the nonthreatening climate of the therapeutic session, and sup- 


? Many modern psychoanalysts initiate psychoanalysis directly BR 
the initial consultation(s) with the patient, without the formality of 
“trial period." 
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port by the analyst during the process of uncovering will help 
the patient to become gradually more aware of his conflicting 
impulses and his “painful” repressions. 

During this initial phase of the analysis, the patient learns 
that it is fully acceptable to express any feeling, no matter how 
abhorrent it may seem to be. He also learns that the analyst will 
not give advice or suggest better modes of behavior. Although 
the climate of the sessions is accepting and supportive, the 
analyst is essentially passive except when it is necessary for him 
to work through the patient's resistances. The patient often feels 
anxious: he does not know “where he is going"; he gets no 
active assistance in solving his dilemma; he finds the analyst is 
more or less like a blank screen, and this can be highly frus- 
trating. 

Quite often the patient becomes worse during this period. 
Not only does his anxiety increase, but he also regresses as 
more and more material from his childhood experiences is 
uncovered. Sometimes he "acts out" his impulses, that is, he 
engages in some forms of behavior toward his analyst or others 
before he has fully understood or integrated his conflicting 
impulses. In time, a transference neurosis develops. This is a 
Situation in which the patient projects his unconscious fantasies 
upon the relatively “neutral” analyst. He may like his analyst, 
but he also experiences certain frustrating moments, as well. 
This means that the analyst is experienced as behaving like 
other important and frustrating people in his own life, typically 
his parents and other significant individuals. In this highly 
charged and ambivalent situation, the patient is able to experi- 
ence vividly the repressed and conflictful material which his 
Neurosis enabled him to ward off. At the same time, his current 
feelings, which actually are re-enactments of older experiences, 
Provide basic material for the analyst and the patient to work 
on. 

The next phase of the analysis then begins. The analyst now 
becomes much more active, offering interpretations when 
needed, to help focus and define ever more clearly and com- 
pletely the areas of unconscious conflict. In this interpretative 
Process, the analyst attempts to “peel off” the defensive layers, 
Starting with those conflicts which are closest to awareness and 
then offering insights into more deeply repressed conflicts. In 
the course of this work, the Freudian analyst makes use of 
Many kinds of evidence of the patient’s “unconscious” conflicts, 
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e.g., dreams, slips of the tongue, “acting-out” behavior, and 
even postural and other physical behavior adjustments. 

In the course of this interpretation, the “transference” is 
gradually worked through and the patient no longer has the 
need to project unresolved conflicts. Behavior is no longer 
dominated by irrational, unconscious needs. In short, psycho- 
analysis ends when "Where id was, ego now is," to slightly 
paraphrase one of Freud's dicta. 

In addition to “resolving the transference," many, if not 
most, contemporary psychoanalysts deal extensively with the 
patient's ego problems [10]. In this process, problems of every- 
day functioning are analyzed in terms of the patient's patterns 
of defenses. Behavior is evaluated to determine the relative 
degree of independence which the patient has developed. Many 
other modifications in the terminal phases of psychoanalysis 
have been introduced in recent years [11]. 

Thus far we have presented the classical picture of psycho- 
analysis as it is applied in cases of psychoneuroses. There are 
many variations from this general strategy when other kinds of 
psychopathology are encountered. In cases of borderline psy- 
chosis and in fully developed psychotic conditions, some ana- 
lysts attempt first to build up the strength of the patient's ego 
and his capacity for reality-testing [12]. Others, believing that 
there are deficiencies of a grave nature in superego functions of 
psychotics, may attempt to act as an alternative or supple- 
mentary superego [13]. But in all Freudian psychoanalytic 
work, the Freudian theory of Personality development and of 
psychoanalysis is applied. To emphasize a few of the basic 
correlates, this involves: interpreting behavioral manifestations 
of the unconscious, using free association and related tech- 
niques to elicit and uncover repressed material, analysis of the 
transference situation, and, finally, assisting in development of 
healthy ego functions, especially in the latter stages of analysis. 

Psychoanalysts claim their greatest therapeutic success for 
cases of hysteria, anxiety neurosis, and obsessive-compulsive 
neurosis [14]. As judged by their own criteria, they usually 
claim complete recovery, or substantial improvement, in about 
60 percent of such cases. When slighter degrees of recovery are 
considered, the percentage of success is even higher. The rela- 
tive success of this method of psychotherapy will be considered 
more fully in the section entitled “A Comparison of Various 
Forms of Psychotherapy.” 
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OTHER ANALYTIC TYPES OF PSYCHOTHERAPY By way of 
illustration, we shall review briefly a few of the many variants of 
classical Freudian psychoanalysis and some aspects of neo- 
psychoanalytic therapy. Our aim is not to provide a comprehen- 
sive summary of each of these approaches but rather to docu- 
ment some principles and processes, as found in other therapies, 
which may differ from Freudian psychoanalysis. 

Rankian psychotherapy Otto Rank was a member of 
Freud’s closest coterie for a number of years. He broke with the 
Freudian group because of differences in regard to both person- 
ality theory and therapeutic strategy. In 1924, with the publica- 
tion of his book The Trauma of Birth [15], he began to propose 
some basic differences from Freud’s views. Chief among them at 
this time was his emphasis upon the importance of separation 
anxiety, which was exemplified by the birth process and the 
child’s struggle to exist outside the mother’s womb. Later, in his 
other writings, he indicated that the appropriate differentiation 
of the self from others, as a unique and secure individual, was 
the essence of the healthy personality. This enabled the person 
to function in a spontaneous and even creative manner. Central 
in this development was the early emergence of the infant’s will, 
as it sought to express itself. The emergence of the will gradu- 
ally enabled the self to become more fully differentiated as a 
Separate structure. However, the expression of the child’s will 
Was frustrated by the physical and psychological realities (espe- 
cially as represented by the mother), thus fostering the emer- 
gence of the counter will. When the expression of counter will is 
too harshly dealt with and is associated with guilt reactions, 
Neurotic development is likely to result and the child learns to 
fear the loss of love excessively [16]. 

For these reasons, psychotherapy is seen as a clash of wills or 
a duel between patient and therapist. But the therapist, unlike 
the (neurotic) parent (or other important authority figures in 
the patient’s life), accepts the expression of the patient’s 
Counter will as a positive force. The therapist does not deal with 
resistances by attempting to counter them or subdue the patient. 
Rather, resistance is seen as an attempt by the patient to 
express his individuality more fully. This leads to another shift 
in emphasis during the course of therapy. The therapist focuses 
On the current interpersonal situation as the most relevant 
datum for therapy. Historical uncovering is not only insignifi- 
Cant but is likely to lead to avoidance of the present emotional 
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relationship. What matters is how background experiences are 
dealt with here and now. The insight concerning past develop- 
ment is not the central task. 

The therapist’s active task is to be constantly alert to the 
current implications of the patient’s emotional behavior. He 
seeks to accept the patient while at the same time helping him to 
become deeply aware of the meaning of his behavior. The 
therapist makes no effort, however, to change the patient; this 
would only encourage the reinforcement of counter will tend- 
encies, and excessive counter will leads to neurotic difficulties. 
Although active interpretation is maintained throughout ther- 
apy, the patient is left free to do what he wishes about his 
behavior. 

Two other points need emphasis in this short account of 
Rank’s approach. One is that the implicit meaning of the 
patient’s emotional reactions must be dealt with, and not merely 
the content of his communication. The other is that separation 
anxiety is considered the central theme from the initiation of 
therapy until its conclusion. In thus focusing on current feelings 
and the separation problem, Rankians believe that it is often 
possible to reduce the length of therapy to far less than the 
extended analysis found necessary by Freudians. 

Vivid accounts of the nature of Rankian transactions may be 
found in two books. One, by Allen, describes in detail the 
therapeutic management of emotionally disturbed children [17]. 
Another, by Taft, discusses the application of Rankian prin- 
ciples to casework as it is carried out by psychiatric social 
workers [18]. Rank's formulations have had a profound impact 
upon therapists of many persuasions and have led to many 
therapeutic and social-psychological research studies. 

Sullivanian psychotherapy Another great figure in the psy- 
chotherapeutic world, regarded by some as second only tO 
Freud, was Harry Stack Sullivan, a clinical psychiatrist. His 
theoretical formulations opened the door, even wider than did 
those of Rank, to clinical study and research concerning the 
specific influences of cultural factors on personality develop- 
ment and psychopathology and to the complex nature of inter 
personal relations [19] i 

Sullivan divided the various human drives into two main 
groups: (1) the pursuit of satisfactions (the biological needs of 
man for survival) and (2) the pursuit of security (the psycho" 
logical needs of belonging, acceptance, and feelings of well- 
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being). Frustration in the pursuit of security, caused by social 
conditions and by other persons who, because of their own 
emotional disturbances, are determiners of such conditions, is 
seen as the main determinant of psychopathology. In infancy, 
anxiety is experienced empathically and contagiously through 
contact with an overly anxious mother. Subsequently this anx- 
iety may be reinforced by other types of frustrating social 
conditions. The development of excessive anxiety severely re- 
stricts the maturation of the self-system (i.e., the integrated 
patterns of coping with reality) as a secure and happy one. In 
order to maintain some degree of security, the individual de- 
velops pathological self-dynamisms (i.e., the *relatively endur- 
ing systems of energy transformations" by means of which the 
individual restricts the input of anxiety-laden information). 
But, in the process, he develops what Sullivan terms parataxic 
reaction patterns. These are patterns of perception in which the 
individual reacts to others not in terms of the reality of the 
others’ behavior but rather in terms of fantastic personifications 
of others (these are similar to but broader than transference 
reactions). Psychopathology is thought to be, in the main, the 
result of excessive development of unrealistic perception, which, 
in turn, tends to preclude adequate reality-testing and self- 
Correction of behavior. 

Threats to the security system originating out of faulty 
interpersonal experiences result in two other types of patho- 
logical behavior reactions. The first of these is the self- 
dynamism of selective inattention. By this means the individual 
restricts awareness of anxiety-laden stimuli. Perception is 
focused on what is not painful, and that which is painful is 
denied awareness. In acute anxiety this dynamism is assisted by 
the process of dissociation, which is roughly equivalent to 
repression, thus causing gross distortion in one's awareness of 
the current reality. 

Sullivan worked extensively with schizophrenics, although he 
Was also greatly interested in obsessional cases. Thus, his 
Clinical experience was in marked contrast with both Freud's 
and Rank's, who dealt extensively with psychoneurotics. Paren- 
thetically, it may be noted that his work with hospitalized 
Psychotics (rather than with nonhospitalized psychoneurotics ) 
may have been partly responsible for the difference in his 
theoretical orientation from Freud's. Like Rank, he believed 
that the therapist had to be intensely active. But Sullivan also 
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believed that the therapist was more than an active and merely 
objective observer. He also was a participating observer. Not 
only was the patient’s behavior to be analyzed during therapy, 
but the personality reactions of the therapist were grist for the 
same mill. The interpersonal relations between patient and 
therapist were the objects of scrutiny, and the reciprocal nature 
of these interactions was stressed. This meant that the therapist 
had responsibility in communicating relevant aspects of his own 
ideas and feelings to the patient. 

Like Freud, Sullivan believed it was necessary for the thera- 
pist to be fully informed about the patient's previous psycho- 
logical history. The therapist must be in a position to under- 
stand the origins of the patient's dissociations and selective 
inattention. However, therapy proceeded primarily on the basis 
of testing and correcting these maldeveloped dynamisms 
through the process of consensual validation. This meant that 
direct interpretations of examples of the patient's dissociations 
had to be offered and evaluated, thus leading to the relinquish- 
ment of pathologic security operations. Extensive use was made 
of the patient's marginal thoughts (passing and peripheral 
thoughts) during the interview sessions. The patient was en- 
couraged to try to capture thoughts and feelings which were not 
directly in focus and to discuss dreams as means of demonstrat- 
ing the nature of his distortions and helping to correct them. 
However, free association was not encouraged, since it was felt 
that much more decisive and direct data could be obtained by 
skillful use of the current interpersonal situation and directed 
questioning. Fromm-Reichmann, in her book on the application 
of these principles to what she terms intensive therapy, illus- 
trates how this is done in a flexible manner consistent with the 
basic premises. [20]. 

This approach is reputed to be relatively successful for the 
types of patients Sullivan worked with. It has led to intensive 
research on the nature of interpersonal behavior [21] and to 
operational definition of many of the variables involved in such 
behavior. The use of consensual-validation methods in reducing 
anxiety has become an active area for current research efforts- 

Adler's psychotherapy Alfred Adler, one of the early dis- 
ciples of Freud and the first to break with him openly, presents 
a sharp contrast to the "schools" of psychoanalysis discussed 
thus far. By contrast with Freud, his theory of personality 
development seems naively simple. Giving little or no emphasis 
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to biological and hereditary factors, it places the major empha- 
sis on the individual’s sense of inferiority and on the healthy or 
neurotic ways in which the individual learns to deal with this 
problem. Yet, at the same time, Adler presents a paradox, for 
he was the first analyst to emphasize the individual life-style. 
This was conceived as the central problem for therapeutic 
analysis and as such laid the groundwork for character analysis. 
Character analysis involves examination of the patient’s general 
modes of adaptation in contrast with symptom analysis, which 
focuses on specific behavioral disturbances. Adler' grasp of the 
concept of the life-style, as we shall see, was indeed profound 
and constituted the basis for a radically different type of 
therapeutic strategy. Fortunately, there is a penetrating restate- 
ment of Adler’s theoretical premises and therapeutic approach 
in the book by the Ansbachers [22]. 

Adler believed that the struggle against feelings of inferiority 
Was the keystone to the understanding of neurotic behavior, and 
not frustrations of the sexual drives. The human infant is, in 
fact, helpless for a long period of time and perceives himself as 
helpless and dependent. These feelings of helplessness may be 
reinforced by some actual physical inferiorities (diseases or 
defects) and by the environment, which may frustrate the 
individual. In dealing with these real and perceived inferioritics, 
the individual develops his own, unique style of life. Neurosis 
Consists of substituting fictitious goals (i.e., unrealistic goals) 
ànd an abnormal style of behavior for a realistic set of goals 
and a healthy style. The central task of psychotherapy is not 
that of resolving specific conflicts but rather that of uncovering 
the neurotic life-style with its fictitious goals and teaching the 
Patient to substitute another, more suitable set of goals. The 
Patient is assisted in modifying his life-style. In this process, the 
Patient must learn to have more courage in facing his reality 
Problems and to develop more common sense in dealing with 
them. (Adler uses the two italicized words unabashedly. ) 

Tt should be emphasized that for Adlerians there is a func- 
tional unity of the whole individual. By means of careful 
diagnostic procedures (which Adler specified), and by means of 
Such techniques as directly confronting the patient with specific 
evidence of his neurotic style and its inappropriate goals, the 
therapist attempts to re-educate the patient and encourage him 
in attempts at new modes of behavior. Social interest and 
Participation are similarly encouraged. Analysis of the transfer- 
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ence reactions of the patient to the therapist is not regarded as 
significant. The therapist uses his knowledge of the patient's 
neurotic style, and its causes, to teach him new ways of living 
and of coping with his real problems. In this whole program, 
uncovering of patterns of behavior is attempted, but specific 
attention is not directed to resolving repressions or to analyzing 
specific unconscious conflicts. 

Although there are a considerable number of practicing 
therapists of Adlerian persuasion, relatively little research effort 
has been made to test their hypotheses. A shift in this direction 
may be detectable in recent years, however. One example of an 
Adlerian hypothesis which emphasizes the possibility of rapid 
diagnosis and rapid therapeutic change is that consciously 
selected early memories which the patient is asked to provide 
depict his current life-style and make possible predictions about 
his present behavior. This was tested by Berman, who was able to 
find evidence which confirmed it [23]. 


Nonanalytic and Behavioral Therapies 


Let us now examine two examples of therapy which adopt a 
differing perspective of the nature of personality development 
and the strategy of treatment. The examples we shall discuss 
have little in common with each other except that, in both, little 
or no emphasis is given to unconscious factors in behavior. 
They have been greatly influenced by the orientation of experi- 
mental psychology and attempt to base their formulations On 
generally accepted principles of learning theory. 


CLIENT-CENTERED THERAPY (ROGERS) Car Rogers is a psy- 
chologist who was trained in educational psychology and in 
clinical counseling. Out of his Clinical work, as well as his 
philosophical orientation toward life (he received training in 
liberal theology at the Union Theological Seminary), he ap- 
proached psychotherapy (he first preferred the term “counsel- 
ing") as a task to be shared by co-equals, the counselor and the 
“client” (as Rogers first called him). This approach emphasized 
permissiveness and nondirectiveness in the client-counselor rela- 
tionship and was influenced by the Rankian conceptions a$ 
psychotherapy. It was also infiuenced by many other therapeutic 
theorists (notably Sullivan) and philosophers (notably John 
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Dewey). In the beginning, Rogers believed that no specific 
personality theory was responsible for his orientation, preferring 
to wait upon research data before offering his own theory [24]. 
Eleven years later, in 1951, he offered his first systematic 
attempt at such a formulation. It was based on a number of 
research studies dealing with different aspects of the client- 
centered approach [25]. In the early stages of his work, Rogers 
specified some necessary attributes of those clients whom his 
approach to therapy might benefit. It was assumed that not ail 
clients were capable of profiting from this experience. The 
criteria used for selecting appropriate clients included: an ade- 
quate level of intelligence, freedom from family control, and 
absence of very severe emotional problems. As time passed and 
experience with the method and its research findings became 
available, Rogers chose to discount the significance of these or 
any other kinds of restrictive criteria. For the past several years 
he and his co-workers have worked intensively with schizo- 
Phrenics, for example. However, it is still probably true that 
Most Rogerian counselors treat college students in counseling 
bureaus and primarily attract moderately disturbed individuals 
Whose emotional problems are centered in adjusting to aca- 
demic work and the college situation. 

Although the nature of client-centered therapy has changed 
Over the past 25 years or so, in essence it has preserved certain 
characteristics, The client is aware of the need for change in his 
behavior because of a discrepancy between his self-concept and 
his perceived experience. The counselor provides an oppor- 
tunity, in a permissive and shared relationship, for the client to 
express his feelings. The main therapeutic task is for the 
therapist to empathize as fully as possible with the client and to 
reflect or communicate this understanding to the client in an 
accepting manner. The therapist takes no responsibility for 
directing the client’s feelings, perceptions, or other aspects of 
behavior. All of these are left up to the client. The client 
Initiates therapy, continues it at his own pace, and terminates it 
when he feels ready to do so. The therapist does not attempt to 
diagnose, evaluate, or offer authoritative suggestions. Basically, 
he only reflects the feelings expressed by the client. He makes 
no conscious effort to interpret. 

This apparently simple formula for therapeutic change does 
appear to work for some people [26]. It represents am extension 
to the therapeutic field of the general approach advocated by 
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theorists who maintain a phenomenological point of view [27]. 
In this view the individual's behavior is thought to be entirely 
determined by his own perceptions of his experiences, and it is 
therefore not necessary to understand any unconscious forces 
that are presumed to underlie behavior. What matters, exclu- 
sively, is how the person experiences and perceives his world. 

Rogers holds that when the client-centered viewpoint is main- 
tained, the individual’s self-actualizing tendencies (his growth 
tendencies), which have been blocked or distorted, are released, 
and, consequently, change will occur, The change produces a 
closer fit between the person’s view of himself and his percep- 
tions of the environment. The faulty self-perception is cor- 
rected, and a harmonious and more integrated self-concept, 
consistent with one’s experience, results. Then there is less 
discomfort and less need for defensive behavior. Figure 7.2 
depicts the kind of change which is expected following success- 
ful client-centered therapy. 

One of the most important contributions by Rogers and his 
followers was the initiation of their own extensive research 
program and the stimulation of research in the whole field of 
therapy. This group formulated relatively precise hypotheses 
about the nature of therapeutic changes that were expected and 
Proceeded to test them. They made tape recordings of thera- 
peutic sessions and thus were able to examine minutely many 
aspects of therapeutic interchanges and of changes reported by 
the client in self-percept. They were able to study the behavior 
of the therapist as well as that of the client, They analyzed 
many aspects of outcomes of the therapeutic process. 

As illustrative of their research on therapy, a few examples 
may suffice. It has been possible to show that, when therapy was 
successful, as judged by objective criteria, there was change in 
the self-concept in the direction of greater congruence, as 
postulated [28]. Rogers and Dymond, in their volume sum- 
marizing both theory and research [26], were able to define 
certain necessary conditions for change and the sequential order 
in which these changes occurred. In a recent study on 28 cases 
seen in a college counseling center at Chicago, therapeutic 
change was found to be a function of the therapist's empathy 
for the patient, the patient's motivation to change, and the 
interaction of these variables [29]. Some aspects of these find- 
ings have been confirmed in research with schizophrenics [30]: 
in which it was found that such patients, when treated by 
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FIGURE 7.2 Changes in the self following successful cli- 
ent-centered therapy compared with the true self. 


therapists who are skilled in empathy, tend to improve, but, 
When treated by therapists who are not so skilled, tend to get 
Worse, 
We shall not attempt, at this point, to evaluate either the 
effectiveness of this therapeutic approach or the adequacy of 
the research. This is a highly complex problem and would 319 
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require intensive study of the data and the theory. Some impor- 
tant questions that need to be considered may be raised, 
however. Most of the work done by Rogerians has been with 
nonhospitalized, self-referred, and moderately "disturbed" 
young adults (although by no means all of it). To what extent 
would this approach be useful to other kinds of patients? Is this 
approach more effective than other approaches either in terms 
of basic personality change or in duration of results? Rogers 
himself has recently noted that therapists disagreed very mark- 
edly on what the most important aspects of the patient-therapist 
interaction were and even on what the goals of therapy were. 
He was shocked by this, stating, “It meant that our differences 
ran far deeper than I had presumed” [34]. And what of the 
criteria of therapeutic change? This has been a perennial prob- 
lem for all the therapeutic approaches and is still largely 
unresolved. Should we estimate degree of improvement in terms 
of objective personality measures, or by other means? Are the 
conditions described by Rogers the minimal characteristics of 
all effective therapy? Are they necessary as well as sufficient in 
some or in all cases? No one has the answer to these and other 
questions, although if one reads the therapeutic literature one 
can find innumerable examples of therapists who write as if the 
answers were known. The research by Rogers and his col- 


leagues has posed these questions for all therapeutic schools— 
and posed them with dramatic forthrightness. 


BEHAVIORAL THERAPIES In recent years psychologists and 
others interested in behavioral change have sought to translate 
learning-theory concepts into procedures which might be useful 
in therapy; many take their cues from laboratory work with 
animals. Most such People have been dissatisfied with tradi- 
tional therapeutic concepts and techniques, labeling them “mys- 
tic," "obscure," and “unscientific.” They have attempted, in- 
stead, to utilize concepts and methods which were capable of 
more precise definition and more adequate experimental manip- 
ulation. We shall discuss these approaches under the general 
heading “behavioral therapy,” since they all involve relatively 
specific analysis of the components of the neurotic behavior and 
try to modify this behavior through application of learning 
principles. However, not all therapists whom we subsume under 
the caption “behavioral therapist” operate in this manner. Some 


Reorganization of the Personality 


utilize psychoanalytic concepts, some apply social-learning the- 
ories, and some apply methods which can best be described as 
“educational.” 

In 1950 Dollard and Miller [31] and Mowrer [32] published 
books in which they tried to apply learning principles to the 
process of therapy. In the case of Dollard and Miller, relatively 
traditional psychoanalytic concepts were translated into opera- 
tional learning-theory terms. For example, the Freudian concept 
of the pleasure principle was translated into the concept of 
positive reinforcement, and the concept of transference was 
considered stimulus generalization. In the first of these transla- 
tions the pleasure principle, which Freudians regard as an 
innate tendency of the organism to respond in terms of maxi- 
mizing immediate pleasure, is conceived of as the learning of 
avoidant responses to reduce momentary anxiety. This reinforces 
the neurotic response, which temporarily offers less pain (anx- 
iety) and more “pleasure.” The second translation involves 
stimulus generalization from one stimulus to another which 
Previously did not evoke the response. For instance, attributes 
of important persons in the patient’s previous experience gen- 
eralize to the therapist, who may have some, but not all, of 
these attributes, On the other hand, Mowrer presented alterna- 
tive analytic formulations for the traditional psychoanalytic 
Ones. He provided a modified set of concepts of the learning 
Process to account for the paradox of neurotic behavior. (See 
the present authors’ Psychology: The Science of Behavior for a 
description of Mowrer’s current learning theory.) Attempts 
along these lines have continued. For example, in 1953 Dollard, 
Auld, and White illustrated the application of learning prin- 
Ciples to therapy by offering a detailed analysis of the complex 
Process of psychotherapy with actual case material [33]. And in 
1963 Alexander, one of the founders of the Chicago psycho- 
analytic school, offered his version of the application of learning 
theory to psychoanalytically oriented psychotherapy [34]. 

„On the other hand, some psychologists have abandoned 
PSychoanalytic concepts entirely, preferring to conceptualize all 
of the therapeutic interactions in learning-theory terms. They 
have discarded, as misleading, concepts of the unconscious, the 
ego, and transference. Among these people, Wolpe was the first 
to offer both an explanation of the origin of neurotic behavior 
and the modification of this behavior entirely in terms of simple 321 
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learning principles [6]. Wolpe believes that most, if not all, 
neurotic behavior can be eliminated by means of the principle 
of reciprocal inhibition—which we shall examine in a moment. 
The extent of his disagreement with psychoanalysis can be 
gauged from his statement: “The truth is that after 60 years of 
expanding influence, psychoanalytic theory still, in almost every 
particular, consists of nothing more than speculation; none of 
its major propositions has passed any [empirical] tests" [35]. 
This disregards, it seems to us, the experimental confirmation of 
at least some of the psychoanalytic hypotheses. 

Let us examine Wolpe's position in some detail. Wolpe, à 
psychiatrist, had observed that the neurotic behavior of animals 
was reduced or eliminated when they had pleasurable feeding 
experiences in the presence of anxiety-producing stimuli. From 
this he reasoned that, in the human, a response that was evoked 
by an anxiety-conditioned stimulus might be eliminated if the 
human were induced to respond simultaneously in some manner 
that was antagonistic to the anxiety response. Thus, he believed 
that the bond between the anxiety-evoking stimulus and its 
response could be weakened if the person were required tO 
respond, in this situation, with an alternate and more pleasur- 
able kind of behavior. The first step in the therapeutic program 
was to obtain a list of stimuli ranked in terms of severity of 
inappropriate anxiety produced by them. The list was unique 
for each patient, of course. Then the patient would be induced 
to respond to the lowest-ranked, least noxious of these stimuli 
with an antagonistic response. For example, the patient would 
be placed in a hypnotic trance, or taught to relax deeply, and 
told to imagine the low-anxiety stimulus (or stimulus situa- 
tion). If the patient succeeded in maintaining the state of 
relaxation, that is, if he did not respond with anxiety, he would 
then be asked to respond to the next, more anxious, stimulus in 
another relaxation session. In this manner the dosage of the 
anxiety-associated stimuli would be increased until the patient 
was able to tolerate all anxiety-inducing stimuli in that category: 
He called this therapeutic task the “unmaking of functional 
neurotic connections” by the process of reciprocal inhibition. 

Wolpe used a variety of methods for reducing the “connec- 
tion” between stimuli and their anxiety responses, He employed 
“assertive responses," "sexual responses," "respiratory 1°- 
sponses,” and “motoric responses" as antagonists to the anxiety 
response. In the beginning he concentrated his work on phobias- 
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Later he used this approach for many other kinds of neurotic 
behaviors. He states that his results have been highly successful, 
claiming as high as 91 percent success in phobic cases, with an 
average of 10 sessions needed to obtain “success” [36]. He has 
invited research verification of the effectiveness of his methods, 
and a new journal is currently reporting studies of this kind 
(Behavior Research and Therapy). 

However, the usefulness of Wolpe’s approach remains open 
to clinical and empirical verification. This method may have 
some utility with respect to “biotropic” conditions, i.e., condi- 
tions involving the autonomic nervous system in which the goal 
of therapy is the removal of symptoms [37]. There is a question 
as to the applicability of this method to "sociotropic" condi- 
tions, i.e., those which involve complex social-cultural prob- 
lems. Eysenck, a British psychologist who has also been ex- 
perimenting with conditioning methods, raises other issues [38]. 
He believes that methods of "classical extinction" of responses, 
like Wolpe's reciprocal inhibition, may be effective for condi- 
tions such as phobias. However, he believes that other methods 
are necessary for conditions which are not essentially auto- 
nomic nervous system responses. Conditions like homosexu- 
ality, perversions, and alcoholic addictions, he thinks, can be 
treated by shaping new response patterns in the problem situa- 
tion by partial reinforcement. Competing, antagonisüc re- 
sponses would be induced in the presence of appropriate stimuli 
and reinforced, or rewarded, on an intermittent basis; i.e., the 
responses would sometimes be rewarded and would sometimes 
not be rewarded. It has also been argued, by dynamically 
Oriented psychologists, that symptom removal without resolu- 
tion of the underlying conflicts produces, at best, a displacement 
of the symptom. Therefore, anxiety is only temporarily reduced. 
It may even make the person's total behavior more maladaptive 
in time. For these and related questions, We need careful 


research evidence. 


A Comparison of Various Forms of Psychotherapy 


If the student has become somewhat bewildered by the profu- 
Sion of claims and counterclaims made by the various propo- 
nents of differing schools of psychotherapy, this is entirely 
understandable. It is clear that the experts do not agree on the 
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goals of therapy. Nor do they agree on the essential ingredients 
of the therapeutic process, although, as we have seen, there is 
some consensus on some of them. The past few decades have 
been marked by a proliferation of research studies, some of 
them trivial, some of them irrelevant, but quite a few of 
real significance. To date, research has been most profitably 
applied to relatively simple aspects of the total therapeutic 
program, such as measuring some types of change (as in studies 
of self-perception), measuring patient and therapist interactions 
(as in studies of degree of empathy), and measuring specific 
attributes of the patient and of the therapist. 

Our discussion of the nature of psychopathology in Chapter 6 
revealed the enormous complexity of these phenomena and the 
difficulties in diagnostic assessment of such conditions. From 
this perspective we can see that it is quite possible that 
markedly differing therapeutic aproaches are needed for differ- 
ent types of cases. For example, it is quite difficult to see how 
Rogerian therapy could be applied effectively if the patient is 
unmotivated for therapeutic change (as in psychopathic states 
or in catatonic withdrawal). Psychoanalysis has been shown to 
be ineffective for most types of schizophrenia, and psychoana- 
lysts working with such patients, as at the Menninger Founda- 
tion, have had to modify this approach considerably to achieve 
some degree of success [39]. Adlerian therapy seems to be 
effective for certain kinds of cases and is thought to be relatively 
more effective than other approaches when problems of the 
patient’s “life-style” are involved. As we have noted, behavior 
therapy has claimed remarkable effectiveness with certain kinds 
of phobic patients. All therapeutic approaches seem to have 
some degree of success in reducing anxiety, but reduction of 
anxiety, while perhaps basic, does not by itself guarantee effec- 
tive therapeutic change, 

Where does this leave us at present? Obviously, we are not in 
à position to answer this question. Certain considerations seem 
important to emphasize, and some provocative speculation may 
be profitable at this point. In order to address ourselves to this 
task, let us first consider an actual case of an individual as he 
presents himself for psychotherapy. 


This young man of 24 years, a graduate student, complains 
that he has begun to find that he is ineffective in his studies. TTY 
as he will, he finds it difficult to complete term papers, and he 
has a gnawing sense of his own incompetence. He claims that 
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even when he was more successful in his studies, during under- 
graduate days, he still felt himself to be inadequate, although he 
“knew” he had very superior intelligence. In the early, ex- 
ploratory sessions of therapy, some new complaints begin to 
emerge. The most striking of these is his feeling that he is "about 
ready to fall apart," i.e., to lose self-control and possibly be- 
come psychotic. Now he admits to periods of severe depression, 
starting at or shortly after the beginning of puberty. He also 
speaks of shyness with girls and tendencies to withdraw into his 
own world of private fantasy. Reluctantly he admits to severe 
and terrifying nightmares which he has been unwilling to discuss 
heretofore because their content involves homosexual orgies, and 
such thoughts are morally reprehensible to him. 

As this man proceeds with uncovering therapy, many under- 
lying layers of conflict emerge. With great affection he recalls 
his highly competent mother, who managed his life with skill 
and success, always guiding him to what she considered the 
"right" decisions or the "right" behavior. He recalls how he 
despised his father, who assumed a passive role in the home and 
Seemed totally ineffective in relation to his mother. Still later, 
this man's hatred for his mother is dramatically expressed, and 
his concealed fear of offending her becomes apparent. Subse- 
quently, he remembers some experience with his father, when 
they had outings alone, but he also remembers returning home 
and being afraid to tell his mother how much he had enjoyed 
his father's companionship. In working through these ambivalent 
feelings toward both parents, he becomes aware of feelings of 
Panic concerning his conscious homosexual urges and, simul- 
taneously, begins to express great anger toward the therapist. 
This helps him to keep the therapist at à distance. His thinking 
now assumes paranoid coloring, but his contact with reality is 
maintained. Despite, or possibly because of, these strong affects, 
he finds that he can now apply himself easily to his schoolwork. 
After a considerable additional period of therapy, he is finally 
able to achieve comfortable intra- and interpersonal effective- 
ness, 


Although we have only begun to sketch some of the major 
aspects of this man's communications in therapy, we can al- 
ready see how complex are the determinants of his behavior. 
However, rather than attempt to evaluate the precise nature of 
the psychopathology, let us consider some of the therapeutic 
tasks which his case presents. 

Cases of this kind seem to present some obvious and impor- 
tant differences from other cases, such as those involving rela- 
tively restricted phobias, simple hypertension, Or gastrointesti- 
nal complaints. The former involve the “total personality" with 
more diffuse psychological, motor, and cognitive phenomena. 
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The latter, typically, involve more circumscribed, more local- 
ized, and perhaps relatively focused autonomic disturbances. It 
is also well known, to anyone who has had extensive psycho- 
therapeutic experience with diverse types of clinical problems. 
that some cases present, at first, what seem to be restricted 
disturbances (as in cases of apparently simple obsessive-com- 
pulsive phenomena) but turn out to be cases involving complex 
and severe ego fragmentation (when it is discovered that the 
obsessive behavior “conceals” a profound schizophrenic reac- 
tion pattern). 

Thus, when attempting to compare the effectiveness of differ- 
ing approaches to psychotherapy, it is very important to equate 
for comparability of psychopathology. In a number of attempts 
to compare the relative effectiveness of different forms of 
therapy (see, for example [40]) this primary requirement of 
adequate research design has not been met. These considerations 
lead to the following summary comments, 

1. Comparison of the relative effectiveness of different thera- 
peutic approaches must control carefully for comparability of 
psychopathology. 

2. Closely related to this first point is a second general 
consideration: The relative effectiveness of therapies must be 
evaluated in terms of the types and degrees of improvement. 
The case described above did have counseling during his under- 
graduate days. He did learn to feel a little better about himself. 
But the improvement did not last. Nor were any of the “deeper” 
problems dealt with in this earlier counseling, 

3. A third point concerns the focus of the therapeutic inter- 
action. In listening to, and trying to understand a patient, what 
aspects of personality functioning (overt versus covert, rational 
versus irrational, concrete versus symbolic, etc.) are attended to 
by the therapist? It seems clear that different schools of therapy 


does the therapeutic orientation of the therapist produce such 
A effect, but so does the nature of the therapist’s personality [42]. 
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4. Therapeutic approaches differ in terms of the degree of 
responsibility and/or authority which the therapist assumes. In 
the case illustration we have given, a number of issues along 
this line become evident. What responsibility should or must the 
therapist assume for-a person with depressive trends or with a 
person who seems to be on the edge of a psychotic breakdown? 
Does he need to evaluate the probability of some dangerous 
homicidal or suicidal acting-out or of severe disorganization of 
the personality? And should he take any steps to counteract 
such trends? Such problems present moral and strategic issues 
on which the different schools of therapy diverge widely. 

5. In the course of therapy, progress may be markedly 
influenced by the therapeutic strategy. Some patients leave 
therapy because they need, or feel they need, some direction by 
the therapist and do not obtain it. Are such patients necessarily 
bad therapeutic risks, or is the therapeutic approach at fault? 
Can we assume that providing a warm, accepting, and empathic 
understanding will necessarily produce exposure of significant 
unconscious material? Is it necessary for the therapist to help 
actively in working through the patient's resistances and to 
prevent him from avoiding or distorting reality so that anxiety 
does not become intolerable? Rankians and Rogerians seem to 
differ markedly from Freudians and Adlerians on this issue. 
Will some patients leave therapy with false feelings of comfort, 
Not because they have resolved their underlying problems, but 
With relief because they did not have to face them? In our case 
illustration, would the several layers of the problem have been 
exposed, exposed more slowly or more rapidly, or exposed 
more deeply, if permissive or behavioral therapy had been tried? 
These are questions that need empirical study. f 

6. How much awareness need the therapist have concerning 
his own “blind spots”? Some schools of psychotherapy require 
that the therapist himself be analyzed and have intense personal 
Supervision so that he can resolve his own conflicts or at least 
become sensitive to his own defenses. Other schools minimize 
Or neglect this aspect of training. How important is it? How 
does it affect therapeutic change? We have some evidence which 
indicates that this factor is quite important [43]. Involved in this 
issue is the more basic philosophical problem of the approach to 
Scientific study of the personality; i.e., should we consider 
Persons as “objects” with their own immutable characteristics, 
Or should we view persons as adaptive organisms whose be- 
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havior can only be understood in terms of interacting fields of 
forces of the person and those with whom he is interacting? 

7. Another general issue which has received very little atten- 
tion in empirical studies, although there is ample clinical com- 
mentary about it, concerns the significance of the setting in 
which therapy takes place. Psychoanalysts speak of the pre- 
transference effects of the status of the psycnoanalyst or of the 
institute in which he functions. Psychologists have studied some 
of the eflects of the "setting" upon behavioral performance [44]. 
There are many possible factors in the therapeutic setting: the 
reputation of the therapist(s); the reputation of the clinic, 
hospital, or center; the physical characteristics of the therapy 
room; the frequency and distribution of therapy sessions; the 
anticipated duration of therapy. Such factors may affect the 
patient's expectations, and, in turn, the patient's expectations 
may affect his selection of the therapist and the setting in which 
he functions. Patients frequently comment that they wish to re- 
tain some degree of privacy and therefore decide to seek therapy 
outside a clinic or hospital. Others prefer to be treated by a doc- 
tor of medicine or by a male therapist. Still others wish to have 
careful diagnostic assessment before they commence therapy- 
These examples are indicative of the probable influence of the 
"setting" in relation to patients’ expectancies. 

Let us turn now to another orientation in comparing the 
various approaches to psychotherapy. Increasingly, therapists of 
many persuasions are seeking to codify the nature of their 
therapeutic operations and to define them more explicitly and 
precisely. Increasingly, attempts are being made to understand 
the nature of therapeutic change in terms of learning principles: 
Since the human organism inherits only general behavior tend- 
encies, the precise nature of his performance must depend 
significantly upon the interrelationship between the individual 
and the environment to which he is exposed. At the least, what 
is known about learning principles can assist in maximizing the 
relearning situation that constitutes therapy. At the most, all at 
therapy can be understood in terms of such principles. HOW- 
ever, we must recognize that therapy is, in fact, a highly 
complex learning task. We do not yet have the knowledge which 
enables us to predict the learning principles that would Ue 
appropriate for specific individuals at different stages in the! 

328 therapeutic progress. One great danger of the advocacy of the 
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learning-theory approach to therapy is that the need to “opera- 
tionalize" may cause oversimplification of the therapeutic prob- 
lem. In the process, scientific progress may be retarded rather 
than accelerated. It is even appropriate to ask whether learning 
theory can ever be expected to account for all therapeutic 
change. As we know, most learning theorists use the simplest 
kinds of experimental situations in order to understand these 
before applying learning principles to more complex situations. 
The caution of such theorists can serve as a warning to those 
who would recklessly extrapolate their results to psychotherapy. 

Most, but not all, therapeutic schools recognize the great 
importance of reducing excessive anxiety in order to assist the 
individual. It seems to us that, for many clinical conditions, 
maintenance of anxiety, at tolerable limits for the patient, 
enables him to develop more accurate perception of the nature 
of his conflicts and to attempt new methods of dealing with 
them. This control of the intensity of the anxiety may be dealt 
with explicitly by the therapist, as Wolpe does, Or it may be 
handled through the utilization of a permissive and accepting 
therapeutic atmosphere, as Rogerians and many others do. It 
may be necessary, in some pathological conditions, and at some 
stages of therapy, for others to attempt to increase the anxiety 
reaction in order to stimulate some favorable changes. For 
instance, when the patient attempts to avoid awareness of 
conflicts (as in some psychopathic states) or when his symp- 
toms offer temporary neurotic satisfactions (as in cases of 
hysteria), such a strategy may be indicated. 

But, there is a fundamental question as to whether anxiety 
manipulation, in any fashion, is a sufficient condition for thera- 
peutic change. Can we assume that all individuals are capable 
of improving their functioning, once neurotic patterns have been 
established, if only anxiety is lessened? Is not some kind of 
directed learning necessary, at least in some cases? This appears 
to be necessary in psychosis, in character disorder, and in 
psychopathic states or severe problems of impulse control. And 
if some form of directed learning is necessary, how is it to be 
provided? The followers of Adler provide suggestions for the re- 
education of the patient. The Freudians call attention to the 
patient’s resistance, and especially to the transference relation- 
ship, as well as provide suggestions for ego re-education. The 
behavioral therapists use some form of explicit conditioning. 
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There are other forms of therapy than individual psycho- 


therapy, and it is to some of these that we now turn our 
attention. 


Group and Environmental Therapy 


Treatment of individuals in groups had its beginnings in about 
1905. At first this method had as its major aim the building of 
morale through identification with the leader of the group and 
with the other members. Pratt, who fostered this approach with 
individuals suffering from pulmonary tuberculosis, thought of it 
as repressive-inspirational therapy [45], because it attempted to 
change behavior by example and illustration without uncovering 
unconscious conflicts. A few years later, Marsh, who was à 
minister at the time, utilized this approach with psychoneu- 
rotics. He subsequently received training as a psychiatrist and 
applied this kind of group therapy to psychotics, calling it the 
“psychological equivalent of the revival” [46]. In 191 1, Moreno 
developed a method which he called psychodrama [47]. In this 
approach a number of patients were asked to “role-play” 
certain kinds of conflict situations, The patients and staff mem- 
> atic setting on a stage, 
with other patients present. The chief aims of this method were 
to develop spontaneity in expressing feeling and to become 
more fully aware of conflictful material that had been warded off 


Py. Social psychologists 
ur psychological knowl- 


to 1953 [50]. A more recent and quite general summary of 
socially oriented efforts at inducing psychological change i5 
provided by Lippitt, Watson, and Westley [51]. 

There are a number of quite different orientations toward the 
functions of a group for purposes of therapy, For some, like 
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Moreno’s psychodrama. Moreno Academy, Beacon, New York 


Wender, “The premise of group psychotherapy is that the 
human individual is a ‘group animal,’ seeking a satisfying niche 
in his social setting” [48]. For them, the group provides for 
Special kinds of interactions among members—not available in 
individual therapy—which can be focused on by both patients 
and therapist. For others, the group as such is not studied, but 
the individual experiences of each member of the group are 
dealt with [52]. Still others utilize the group for inspirational 
Purposes or as an educational experience in which didactic 
instruction in mental health problems is given [53]. 

In the past decade or so, theoretical and research attention 
has been given to the therapeutic effects of the nature of the 
"hospital environment" as it influences patients’ behavior [54]. 
It has been shown that the kind of relationships existing among 
hospital personnel, and between them and patients, as well as 
the kinds of authority and communication channels that exist, 
can influence the rate of recovery. The characteristics of the 
Community and relationships with psychopathology have also 
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DIDACTIC “SPOKES! 


been studied by sociologists, psychiatrists, and psychologists 
[55, 56, and 57]. 

Group therapy seems to have certain kinds of advantages 
which may complement or even supplement individual therapy. 
In the first place, it provides for economy, since more patients 
can be seen by fewer therapists. In the second place, it can 
provide the emotional support of the group for members who 
are fearful of exposing themselves in individual therapy. of 
course, there are some patients who are unduly threatened by 
exposure in a group; but others derive support from a group in 
which similar problems are being experienced and similar feel- 
ings are expressed. Perhaps more important than either of these 
advantages is that the group provides opportunity for each 
individual to relate to and interact with a number of different 
people. Thus, the complexity of his reactions can be observed at 
first hand as the patient reacts differentially to different people, 
as he responds to criticism or support, as he feels competitive- 
ness or co-operation, and so on. In individual therapy, the 
patient can only talk about these varying behavioral reactions. 
They cannot be observed directly, and neither patient nor 
therapist can experience them directly. Finally, group process; 
involving the overt and implicit interactions within the group 
(such as the formation of cliques, the taking-over of leadership, 
and so on), can be experienced and dealt with, whereas only 
two-person communication is possible in individual therapy. 

It may be helpful to conceptualize group therapy in terms of 
the nature of the interrelationships among patients and thera- 
pist. Figure 7.3 illustrates three kinds of group patterns. In A, 


. "WHEEL" 


FIGURE 7.3 Schematic plans of three types of therapy groups: 
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the therapist is outside and “above” the group. The lines of 
communication go, almost exclusively, from him to the patients. 
There is little interaction among the patients. This is the model 
of group therapy which has been called repressive-inspirational. 
The therapist is either a “teacher” and presents “information” 
which may be useful for the patients, or the therapist is a 
“leader” and exhorts, inspires, motivates, and the like. 

In B, the therapist is also a central figure, but now he is 
within the group, and the lines of communication go directly 
from him to each patient. They also go directly from each 
patient to him, as well as from each patient to every other 
patient. This is the model of psychoanalytic and other types of 
group therapy in which the reactions of the group, the interac- 
tions of patients and therapists, and the interactions of patients 
among themselves are foci of the therapeutic work. The group is 
now being utilized as a source of information as well as a means 
of therapeutic change. Sometimes patients help one another 
more than the therapist can help them. Sometimes the therapist 
can make use of reactions of the group to a particular patient. 
In these and other ways the domain of data available to both 
Patient and therapist can be greatly extended over that which is 
available in individual therapy. 

In C, the therapist is essentially another member of the 
group. Within the group, communication is readily available to 
all members, The therapist is a member of the group and adds 
his resources (training and personality ) to it, but he does not 
dominate it or lead it. This is the model of client-centered or 
permissive therapies applied to groups. The group works on its 
own problems, making whatever use it wishes of all of the 
members of the group. 

_ From inspection of these three types of group organizations, 
it can be seen that different uses tend to be made of the group 
and of members of the group. In type B, called the “Spokes” 
type, since the organization resembles a wheel with radial 
Spokes, it would be expected that strong transference reactions 
between patients and therapist would be maximized because of 
the focus of the group on the therapist. The group is also likely 
to become a vehicle for transferences among members of the 
group. The type C group, called the “Wheel” type, would not be 
likely to generate so much patient-therapist or even patient- 
Patient transference since the therapist is not a central figure 
and patient-patient interactions are not necessarily maximized. 
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However, it might generate more “group feeling,” more group 
cohesiveness, and more permissive expression of feeling than 
type B, because “group” reactions are maximized. The type A 
group would be used, mainly, for didactic teaching purposes 
and would enable the inspirational or exhortatory therapist to 
maximize his effects. Psychoanalysts tend to use type B groups, 
while Rogerians tend to use type C. 

It has been learned from experience that groups of types B 
and C should usually have from six to eight members. The 
criteria for selection and composition of the group have also 
received some research study, These findings suggest that some 
kind of balance in the personality of the members must be 
achieved if the group is not to disintegrate. For example, the 
group should not be overbalanced with either verbally aggres- 
sive or very shy individuals. In the former case, there would be 
a likelihood of disruption of the group, due to excessive com- 
petitive behavior. In the latter case, the shy members, unless 
there were at least two, would tend to withdraw within or from 
the group or participate to a minimal degree. There is less agree- 
ment on such variables as sex, educational level, socioeco- 
nomic status, and type of psychopathology. Some have found 
that heterogeneity is not undesirable, while others tend to 
disagree [58, 59]. Groups of psychotic hospitalized patients 
have been found to benefit from all three types of group-therapy 
Programs. Fox has come to the conclusion, contrary to 8 
previously held belief, that criminal offenders can be helped by 
group therapy and that such therapy is more effective than 
individual therapy because it provides more opportunity for 
learning appropriate social roles [60]. It has been found that 
even imprisoned sexual Psychopaths, a group that is notoriously 
difficult to treat, were able to improve sufficiently to be returned 
from prison to Society by means of group therapy. About 66 
percent of a group of 120 such cases showed this amount of 
improvement [61 1 

All therapeutic viewpoints are r 
group therapy [62]. Furthermore, 
For example, Gestalt and PSychoanalytic positions were com- 
bined by Bach, who has provided us with an excellent rationale 
for his methods and with criteria for the selection of suitable 
patients for such work [58]. Others have used Sullivanian con- 
cepts in their approach. Coffey [63], in studying the process 
of group behavior, following this orientation, has distinguished 


epresented in programs of 
many have been combined. 


Reorganization of the Personality 


sequential phases in group therapy: (1) an early period of 
defensiveness; (2) a later stage of “confiding,” in which fan- 
tasies and unconscious roles are communicated and tested out; 
and (3) a final integrative-prospective period, in which conflicts 
are resolved and new self-concepts emerge. These phases char- 
acterize the group’s process and not necessarily each member of 
the group. 

Variants of the group-therapy program have also been de- 
veloped. Slavson, a leader in such modifications, describes what 
he calls “activity group therapy,” originally used with children 
manifesting deviant patterns of social behavior [64]. In an arts- 
and-craft type of setting, children were encouraged to join the 
“club” and engage in projects of their own choosing. They 
tended to express their feelings freely and even enjoyably and, 
as a result, were helped in understanding their internal conflicts 
and in integrating new roles for themselves. Extensive work 
with delinquent and aggressive children has been done by Redl, 
who is psychoanalytically oriented. He has, directed consider- 
able research toward unearthing the types of specific therapeutic 
techniques that are most helpful. He has also elaborated the 
mechanisms of group behavior that facilitate constructive be- 
havioral change as well as those that are destructive [65]. In 
recent years, family therapy (or conjoint therapy, as it is 
called), with several members of the family, has been success- 
fully applied. 

The field of group therapy is an active one. Most of the 
Concepts employed still lean heavily upon those that have been 
Carried over from individual therapy. Current research pro- 
Brams are beginning to develop new concepts and idiosyncratic 
techniques and are testing them out in a great variety of group 


Settings, 


Somatic Methods of Treatment 


e medical and health sciences 


The recent developments in thi 
f chemical methods of treat- 


have furnished us with a variety © ae é 
Ment. We have reached the age of “wonder drugs, 1m which 


extraordinary changes in behavior can be induced through the 
Use of medication. Although the use of such physical methods 
and drugs is restricted to licensed physicians, research teams 
composed of psychiatrists, physiologists, chemists, and psychol- 
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ogists are engaged in trying to evaluate the effectiveness of such 
methods of treatment. 


Exorbitant claims have universally been made for almost all 


chemical methods of treatment when first introduced. Such 
claims were followed, after extensive research with the method, 
by sobering re-evaluations. The findings to date may be sum- 
marized as follows: 


ls 


- Such methods have: relativel 


. There is a danger of unfavorable side e 


Chemical methods of treatment are most effective with cases 
of recent origin. 


- With cases of long-term or chronic psychopathology, chemi- 


cal methods of treatment are most effective in reducing agita- 
tion and excessive states of excitement, thus making such 
cases more “manageable.” 

Chemical methods of treatment are most effective in reducing 
the severity of symptoms but are not likely to have great effect 
upon the basic problems or in producing significant improve- 
ment in ego functions. 1 
y little effect in changing dis- 
orders of thinking, although they may reduce hallucinations 
or delusions. They appear to have little value in the psycho- 
neuroses, except in helping to reduce anxiety. Even here, 
chronic anxiety states are not relieved, 


- They are sometimes useful in helping to make patients ac- 


cessible for psychotherapy. Some patients, like those who are 
severely depressed or agitated, who would otherwise not be 
able to respond to such treatment, can be sufficiently helped 
to make other PSychotherapeutic methods available. 


- In general, the most lasting and significant effects have been 


produced in cases of uncomplicated depression. 


flects, sometimes only 
temporarily disabling, but occasionally fatal. 


- There are highly significant differences in the ways patients 


even in the same pathological category, respond to such 
methods. The criteria for the Selection of a drug for a particu- 
lar patient are therefore quite difficult to apply. 


In most instances, combined chemical and psychotherapevt¢ 
treatment is the best procedure. 


We shall do no more than highlight some of the specific 


somatic methods of treatment, referring to specialized SUI 
maries or other types of references whenever possible. Our aims 
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here, is merely to introduce the student to this technical field 
and provide some “feel” for its methods. 


SHOCK THERAPIES The shock therapies were in prominent 
use for a while until more effective and less drastic methods, 
especially the various drug therapies, became available in recent 
years. These methods have in common the feature that the 
patient is induced to go into “shock,” in which, usually follow- 
ing a period of unconsciousness, there are convulsions and 
spasms, followed by regression in behavior to more infantile 
modes of responding, such as infantile speech and thumb- 
sucking, and after which, especially with the repeated applica- 
tion of shock treatment, there are changes in the emotional tone 
and the symptomatic forms of behavior. 

Shock can be induced chemically or electrically. Chemically 
induced shock was introduced by the Viennese psychiatrist, 
Sakel, who employed the hormone insulin [66]. In insulin shock 
there is a temporarily reduced blood-sugar level. Complicated 
changes in physiological reactions follow, including abnormal 
neural activity and motor seizures. The metabolism of the brain, 
especially of the higher centers such as the cortex, is profoundly 
altered, After a series of such treatments there may be improve- 
ment in the patient's condition. Insulin treatment was used most 
extensively with schizophrenics, although it has also been em- 
Ployed with neurotic cases showing intense anxiety. Many 
studies of the effectiveness of insulin shock have been made, but 
the results are not universally accepted because of problems 
With research design. In one typical study, in which careful 
Control was employed for a treated and an untreated group, 
Bond and Rivers found that with insulin-shock treatment 54 
Percent of hospitalized patients made a "social recovery" (i.e., 
Were able to make some social adjustments), whereas without 
insulin-shock treatment only 20 percent made such a recovery 
[67]. Moreover, in a follow-up study made five years later, a 
Significantly higher proportion of the treated than the untreated 
Cases maintained their improvement. These favorable outcomes 
have not been reported by other workers, however. 

Electroshock treatment can be given either at convulsive or 
Subconvulsive levels. An electrical current is applied to the 
head through two electrodes. The amount of applied voltage 
and the duration of application determine whether or not a 
convulsion will be produced. As with insulin shock, a number of 
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treatments are given, depending upon the patient’s response to 
the procedure. The greatest improvement tends to occur in 
disturbed, emotional, psychotic states, especially in psychotic 
depression, but electroconvulsive therapy has been used for 
many other conditions. There has been considerable discussion 
of possible organic brain damage caused by electroshock ther- 
apy, but most studies have failed to reveal anything other than 
transient constriction of blood cells without damage to nerve 
cells. However, memory changes do occur, and there are indica- 
tions of organic damage when electroencephalographic studies 
of the brain are made, A very thorough summary of clinical and 


research findings with electroshock therapy has been supplied 
by Kalinowsky [68]. 


DRUG THERAPIES An exceedingly great variety of drugs has 
been employed in the treatment of all types of psychopathol- 
ogies. Of these the most widely known, and apparently the 
most useful, have been the tranquilizing drugs, For example, 
chlorpromazine, one of the phenothiazine compounds and com- 
monly known as a tranquilizer, has been extensively employed 
in the treatment of schizophrenia and depression. However, it i$ 
no longer used alone in cases of depression because such 
individuals tend to become much more severely depressed and 
to stay that way, In such Cases, electroshock therapy and 4 
tranquilizer are combined. In evaluating the effectiveness of 
chlorpromazine with schizophrenics, Hoch states, “In our €x- 
perience, 10 to 15 per cent of schizophrenic patients improve to 
Such a degree that they can go back to the community and 
function adequately" [69]. The use of this drug is attended by 
possible complications, among which the development of jaun- 

dice and a drop in the white blood count are the most serious. 
Various drugs have been used Successfully in the treatment of 
depression. Recently a highly effective drug, imipramine hydro- 
chloride (Tofranil), has been reported. This drug is reputed to 
be most effective in cases with endogenous (or essential) 
» and very few side effects have been reported thus 


; àve been a number of research studies 
which confirm this drug's usefulness [70, 71]. 


PSYCHOSURGERY This cuphonious-sounding term for drastic 
surgical procedures was coined to indicate that the purpose ° 
the surgery was to produce psychological consequences. Var 
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ous types of brain surgery have been used, the most common 
ones involving the frontal lobes of the brain. In prefrontal 
lobotomy fibers connecting prefrontal areas with certain sub- 
cortical limbic-system areas are severed. In prefrontal lobec- 
tomy the prefrontal neocortical regions are actually removed. 
The intent is to change the emotional reactions of the patient by 
this disruption of nerve connections. Such measures are em- 
ployed only when there are highly persistent and intense emo- 
tional tensions which are disabling or dangerous for the patient. 
Even then they are used only after other methods have proved 
to be ineffectual. Klebanoff and his colleagues report, after 
careful review of the research literature, that, although results 
vary with both the type of surgery and the condition of the 
patient, reduced capacity for abstract thinking results, together 
with significant loss in memory and capacity for sustained 
attention. Personality changes are particularly likely to be pro- 
found, with the development of apathy and depression quite 
common [72]. Freeman, one of the world’s leading authorities 


on psychosurgery, states, “. . - psychosurgery reduces creativ- 
ity, sometimes to the vanishing point” [73]. Clearly, psycho- 
surgery is a drastic measure, at best, and its possible use needs 


extended and very careful evaluation in any given instance. 


Varieties of Mental Health Personnel 


Some degree of understanding of the nature of the therapeutic 
Process may be gained from an examination of the varieties of 
Personnel involved in such programs. Such people are usually 
classified into professional and subprofessional categories. The 
Presumption, of course, is that the major therapeutic contribu- 
tions are made by professionally trained personnel, but, painful 
as it may be to some, this is not necessarily always the case. 
Clifford Beers, the founder of the National Mental Hygiene 
Movement in this country and himself a former psychiatric 
Patient who spent considerable time in psychiatric hospitals, 
attributed his recovery largely to the acceptance and support he 
gained from an attendant in one of these hospitals. We should 
at least note that during a considerable portion of their time in 
Mental hospitals, patients are in the company of, and are under 
the supervision and even guidance of ward attendants, volunteer 
Workers (usually, interested adults in the community), and 
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other nonprofessional personnel. There are also semiprofes- 
sional personnel, usually with carefully specified training at ze 
college level, such as occupational therapists and physical 
therapists. 


MEDICALLY TRAINED PERSONNEL Time was when the only 
professionally trained personnel who treated people with psy- 
chopathology were psychiatrists, Until recently, most laymen 
still thought of the psychiatrist when a psychotherapist Was 
needed. Although the picture has changed, psychiatrists are 
numerically the largest single group of psychotherapists. 

A psychiatrist is a member of the medical profession whose 
specialty is the diagnosis and treatment of people suffering from 
psychopathology. Following his internship as a doctor of medi- 
cine, he follows a Psychiatric residency program, usually for 
three years. This training is offered in selected teaching hos- 
pitals and clinics, where he obtains diagnostic and therapeutic 
experience under careful Supervision. After a period of suitable 
experience, and after passing rigid oral and written examinations 
under the auspices of the American Board of Neurology and Psy“ 
chiatry, he is known as a diplomate in psychiatry. 

The psychiatrist is the only mental health worker (except for 
medical psychoanalysts) who is trained, and legally qualified, to 
administer drugs and use other forms of somatic therapy, such 
as electroshock treatment, In cases of severe psychopathology 
which require careful medical supervision and somatic treat- 
ment, at least as part of the total treatment program, he is the 
one who has the legal responsibility for the patient. 

Considerable controversy has arisen concerning the appro" 
priateness of the training of Psychiatrists, mainly on two counts 
One is that he spends many years in training as a physician and 
comparatively little time in the study of psychopathology, ‘eam 
velopmental psychology, Personality therapy, personality diag- 
nosis, psychotherapeutic theory, and kindred subjects. The 
argument is that much of the medic 
practice of psychiatry, 
an individual's effecti 
and that too little tra 


al training is unrelated to the 
that medical training may actually reduce 
Veness in the practice of psychotherapy: 
ining is offered in many areas of pem 
ality, psychopathology, and Psychotherapy [74]. In terms 2 
actual practice, these areas pre-empt most of the psychiatrist 
time. Some psychiatrists have Proposed a new program 9 
training, involving more PSychology and less medicine, which 
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would lead to a degree of doctor of clinical psychology. This 
would be a combined medical and psychological program. Up 
to the present time this proposal has not gained wide acceptance 
or support. It has also been argued that psychiatrists should 
receive training in research methodology—an area that is now 
almost completely neglected in their training—because of the 
great need to evaluate psychotherapeutic methods and to dis- 
cover new or better methods of treatment. 


THE PSYCHOANALYST The term psychoanalyst was originally 
applied only to persons who successfully completed training 
under the auspices of a Freudian psychoanalytic institute. To- 
day many schools of psychoanalysis exist, such as the Jungian, 
Adlerian, and Sullivanian. Their trainees also use the appella- 
tion of psychoanalyst. 

Some psychoanalytical institutes admit nonmedical personnel 
for training, but in the United States the American Psychoana- 
lytical Association limits its training to doctors of medicine. 
This is not the case in some European countries. In this 
country, the psychiatrist (or other medically trained person) 
Who wishes to become a Freudian psychoanalyst is admitted to 
training after evaluation of his suitability, and he then under- 
Boes a personal psychoanalysis. In the later stages of his 
training, he undertakes psychoanalytic treatment of patients 
under conditions of very close supervision. He also attends 
Seminars and case discussions in which he receives further 
indoctrination and theoretical training in this specialty. Of all 
Professional workers in the mental health field, the psycho- 
analyst (Freudian) receives the longest and most intensive 
training in treatment methods. He also is trained extensively, 
through his own psychoanalysis, to be highly sensitive to his own 
Conflicts and to expressions of conflict in others. 

Other schools of psychoanalysis follow relatively similar 
Plans of training, but some admit nonmedical personnel (chiefly 
PSychologists and psychiatric social workers) as well as physi- 
cians, and their training programs in some cases may be less 
Intensive, 

Many psychoanalysts do not utilize s 


their patients, referring such cases to phy: 
When such treatment is indicated. Most believe that the psycho- 


analyst’s and the physician's roles should be carefully differenti- 
ated. For the patient, the two offer highly different kinds of 341 


omatic treatment with 
sicians or psychiatrists 
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treatment programs. The patient expects the physician to do 
something to him, whereas in psychoanalysis the patient must 
learn to do most of the work himself, since the psychoanalyst is 
relatively passive and inactive. 


THE CLINICAL PSYCHOLOGIST This is the youngest of the 
professions involved in the Psychotherapy of emotionally dis- 
turbed individuals, Although there were some clinical psychol- 
ogists in this country prior to World War II, these individuals 
were, for the most part, psychodiagnosticians, that is, they 
administered and interpreted Psychological tests. If they en- 
gaged in psychotherapy, they usually did so under direct super- 
vision by a psychiatrist. Some practiced independently after 
they had obtained training in psychotherapy on some individual 
basis or through some informal type of apprenticeship. 

As a result of the great need for psychotherapists which 
became evident during World War II, universities began to offer 
programs leading to the doctoral degree in clinical psychology 
(Ph.D). Today, there are many universities offering such pro- 
grams. These programs are constantly undergoing revision as 4 
result of discussion based on experience and research findings, 
but in the main the Ph.D, program involves approximately four 
to five years of graduate training, including personality and 
behavior theory, research, and clinical experience. 

All psychologists, including the clinician, are expected to be 
psychologists first. This means that they must receive training i? 
the major areas of Psychology: statistical methods, research 
methods, learning theory, motivational theory, sensory and 
Perceptual theory, and the physiological background of be- 
havior. They are expected to acquire substantial knowledge !n 
these areas as well as understanding of the theoretical issues- 
They receive training in the specialized domain of clinical 
Psychology. This includes courses and seminars in diagnostic 
methods, PSychotherapeutic theory and practice, developmental 
Psychology, personality theory, and psychopathology. In addi- 
tion to field practice given in conjunction with their courses, 
they are required to complete a year's internship with diagnostic 
and therapeutic experience under carefully supervised condi- 
tions. And finally, they must complete a dissertation based 07 
research to demonstrate competency in this area. Following th€ 
completion of the degree, and with the acquisition of further 
suitable clinical experience, they may apply for examination for 


Reorganization of the Personality 


diplomate status to the American Board of Examiners in Pro- 
fessional Psychology and take the oral and written tests re- 
quired for this kind of certification. They may also apply for 
certification or licensing in their own state (twenty-five states 
now have legal provisions of this kind). 

Clinical psychologists may practice independently, do either 
diagnostic or therapeutic work or both, and engage in research. 
Their basic training differs from all other professional workers 
in the mental health field in several important respects, among 
which training in research procedures, personality theory, gen- 
eral psychological theory, and psychological methods of assess- 
ment are particularly relevant. Unlike psychiatrists and most 
psychoanalysts, they do not have any specific medical training 
and are unable to prescribe drugs or offer somatic treatment, 
They more frequently work with relatively less disturbed people 
(especially in school systems and in community clinics with 
adults), but they also work with patients who are severely 
PSychoneurotic or even psychotic. 

As might be expected on the basis of their training, clinical 
Psychologists tend to be much more diverse in their approach 
than most workers in the mental health field. Some emphasize 
learning theory in their therapeutic approach, others may follow 
Psychoanalytic approaches, and still others follow approaches 
based on perceptual theories. They vary widely in their utiliza- 
tion of psychological tests [75]. Increasingly, many attend post- 
doctoral institutes of different kinds to improve their clinical 
Skills and keep abreast of new findings. 


THE PSYCHIATRIC SOCIAL WORKER Growing out of the wide 
Scope of social-work activities, there developed the specializa- 
tion known as psychiatric social work. Such workers have been 
employed in a wide variety of social agencies but most com- 
Monly have functioned in mental hygiene or psychiatric clinics, 
departments of psychiatry in hospitals, and in family service 
agencies. 

Their professional training, leading 
Social work with a subspecialty in ps 
typically a two-year program beyond the bachelor’s degree. This 
training includes course work in such subjects as casework 
Process, personality development, and psychopathology. They 
are required to have a year’s field work in an appropriate 
Psychiatric agency as part of their training. This training is 


to a Master’s degree in 
ychiatric social work, is 
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noteworthy for the close liaison between the school of social 
work and the agencies providing the field-work experience. The 
supervised casework experience is of high quality, and there is 
close supervision of the trainees. In recent years some schools 
have offered additional graduate training, often in conjunction 
with departments of psychology and psychiatry, leading to a 
Ph.D. degree in social work. This program places emphasis 
upon research in psychiatric social-work problems. 

The psychiatric social worker, in the past, was usually a 
member of the psychiatric team, usually with a psychiatrist and 
a clinical psychologist. In such roles they have worked with the 
senior psychotherapist, taking on responsibility for one member 
of the family while the senior psychotherapist assumed a thera- 
peutic role with another—usually the more critically disturbed 
member. Sometimes, especially in child guidance or mental 
health clinics, they have assumed the entire therapeutic task. 
Frequently they limit their role to assisting patients to deal with 
environmental problems more effectively or to reduce the sever- 
ity of their conflicts through emotional support and acceptance, 
catharsis, and a minimal amount of interpretative work. By 
virtue of their relatively limited training and responsibility, they 
have been keenly aware of their own limitations in uncovering 
deeply repressed material and have referred patients needing 
more intensive therapy to more qualified therapists, In more 
recent years the scope of their therapeutic work has increased. 
Some psychiatric social workers have established themselves in 
independent practice, most frequently in group practice. In 
Some social agencies the major role assigned to such workers: 
however, has been in providing service for the intake of patients 


and in preparing a psychiatric Social-work history to assist the 
therapist. 


THE PSYCHIATRIC NURSE The fiel 


d of psychiatric nursing İS 
changing rapidly, 


So that statements made about it today will 
probably be inaccurate within a few years. At the present time; 
training programs in nursing vary markedly from one state tO 
another. There are two basic paths to accreditation as a nurse- 
One involves a three-year Program in an accredited training 
institution in which practical training as a nurse, plus course 
work, leads to a diploma in nursing. Attendance in college 5 
not required. Registration as a nurse is dependent upon passing 

344 an examination given by the state nursing board. The other 
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involves a college program of four or five years in a nursing 
school and leads to a degree in general nursing. 

Psychiatric nursing is learned in an apprenticeship setting, 
usually in a psychiatric hospital. Sometimes there is also a 
formal program involving courses and seminars which offer 
training in interview methods, adjustment, and psychopathol- 
ogy. The basic principles of individual and group psychotherapy 
are also taught. 

The psychiatric nurse is expected to minister to the patient’s 
physical needs but to be aware, at the same time, of the 
implications of the patient’s behavior from a therapeutic view- 
point. She must be able to communicate effectively with the 
patient, offer emotional support when needed, report to the 
physician or psychiatrist evidence of significant behavior, and 
carry out the regime of psychiatric nursing care on the ward 
that is prescribed for the patient's benefit. Quite often she is the 
first person to become aware of important changes in the 
patient's behavior. These might, in some instances, lead to 
attempts at suicide or to violent “acting-out” of conflicts. She 
might have to take emergency steps in such situations and then 
report the behavior to the physician in charge. 

The nursing profession is constantly evaluating its training 
program and attempting to make it more effective. 


COMMENTS ABOUT MENTAL HEALTH PERSONNEL It should 
f mental health workers share some 
ll have to learn the 
rsonality reactions, 


be obvious that all types o 
common attributes. For example, they a 


significance of various types of disturbed pe 
they all must learn to listen attentively and supportively, they 


must know when to encourage or to limit the expression of 
emotional material, and they all have to be able to respond in 
terms of the patient’s therapeutic needs. The lines of demarca- 
tion between the skills employed by the several disciplines are, 
in many instances, quite hazy. The lines of responsibility may 
More often be fixed by tradition and awareness of status than by 
Skill or competence. Although there are some obvious and 
apparently important differences in skill, training, and length of 
Instruction, it becomes an empirical question to determine how 
Significant these differences—and others—are in relation to 
therapeutic effectiveness. We are a long way from knowing the 
answers to this question, and one of the factors that tends to 
impede accumulation of research evidence along such lines is, 345 
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quite frankly, that of "vested interests.” Although we believe 
that differences in training and careful methods of certification 
and licensing are very important, we don't know if this is the 
complete solution to the problem. 

Aside from differences in training, there are also apparently 
important differences among the professions in selection of 
candidates, Some professions require college graduation or even 
postcollege education before specialized training is offered. 
Completion of such training is probably significantly correlated 
with level of intelligence, with habits of disciplined study, 
motivation for success and Status, and with other personality 
variables. The mental health field must be as candid about such 
matters as it asks patients to be in their psychotherapeutic 
Sessions. It should examine itself critically and be willing to 
assess the importance of current standards and practices by 
adequate research methods. Fortunately there are many signs 
that significant portions of the membership of all the mental 
health professions are alert to such issues and are seeking to 
initiate programs for such evaluations. 
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EIGHT ASSESSMENT: INTRA- 
vit INTERPERSONAL BEHAV- 
R 


General Problems 


Throughout this book we were constantly confronted with two 
basic methodological problems: (1) How can we construct 
adequate definitions of behavioral variables? (2) Assuming ade- 
quate definitions of variables, how can we assess them with 
reliability and validity? In this chapter we shall examine 
these questions in details. We shall consider both individual and 
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group variables. We shall concentrate on definitions and assess- 
ment problems for the “individual variable” of intelligence, 
such personality variables as “dependence,” and “ego strength,” 
and the “interpersonal variable” of “attitudes.” 

We have indicated at numerous points throughout this book 
that a behavioral variable is really nothing more than hypothesis 
about behavior. Such variables can be conceptualized in terms 
of measurable overt behavior, or in terms of covert factors 
which are inferred from directly observed behavior. In either 
case, we first need to define clearly the behavior to be observed. 
Having done so, we make the assumption that the observations 
or measurements tell us something about the variable presum- 
ably being studied. 

If we wish to measure an individual’s intelligence, we must 
have at least a working definition of this variable. As will be 
noted later, this is not a simple matter. However, we should 
mention that the type of definition used determines the method 
or methods used for assessment. One might think of intelligence 
as a single attribute of the individual which can predict behavior 
in certain types of situations. Samples of behavior are obtained, 
each of which is thought to be an indicator of “intelligence.” 
The more samples of intelligent behavior the individual mani- 
fests, the more likely is the Person to possess a high level of 
intelligence, Holding such a view, a test for intelligence could be 
merely a collection of tasks, such as solutions to problems OF 
answers to questions. The tasks would be chosen so that their 
solution required "intelligence," and one might simply add uP 
the number of tasks correctly solved. 

On the other hand, intelligence can be viewed as a quality of 
mental functioning. That is, one could hold that the more 
intelligent person approaches Problems differently than the less 
intelligent person. Therefore, assessment of intelligence requires 
making judgments as to the quality of mental processes within 
the individual. Such judgments require the obtaining of be- 
havioral samples, but they are used as a basis for inference 
about more complex mental phenomena rather than as samples 
of intelligence in themselves. 

If the above analysis seems complicated, we should be aware 
that the problem is actually even more complicated. Another 
knotty issue relates to the question of whether behavioral 
variables exist within the individual or are the result of 4" 
interaction of factors in the individual and his environment 


Assessment: Intra- and Interpersonal Behavior 


This issue can be seen more readily in relation to personality 
variables such as “dependence,” although it is also relevant in 
relation to presumably intrapersonal variables such as “‘intelli- 
gence.” We know that “dependent behavior” is determined by 
the person and the total situation. In other words, this variable, 
and many other personality variables, can be conceived of as 
determined by the interaction of an individual with his environ- 
ment rather than as simply an individual characteristic [1, 2]. 

Still another general consideration should be noted. The 
measurement of any behavior variable is significantly affected 
by the observer (or examiner) making the assessment. This 
problem is really directly related to the more general problem of 
the interaction of the individual with his environment, but it 
ntion. We must take into account the 


deserves special atte 
easuring the behavior 


possible influence of the observer who is m 
under observation. In other words, measurement of behavioral 


phenomena cannot be conceived of as a mechanical procedure 
in which the obtained results are independent of the observer. 
Rather, the observer, no matter how hard he may try to be an 
inconspicuous or insignificant part of the environment, is a 
participating observer and is influencing the phenomenon being 
assessed. 

A few examples of the influence of the participating observer 
may make this point more meaningful. In the case of both 
“objective” and “projective” tests of personality (see pp. 389- 
401) the results may be significantly influenced by the person- 
ality of the examiner [3, 4], even though the administration of 
the test is “standardized.” When intelligence tests are admin- 
istered, the motivation of the examinees, and hence the test 
results, are influenced by the kind of examiner administering the 
test [5]. When standard interviewing procedures are used, the 
obtained results, and therefore the inferences made about the 
interviewees, vary as a function of the color of the interviewer’s 
skin, his economic status (as inferred from the interviewer’s 
appearance), and other personal attributes [6, 7]. Thus, results 
of assessment are influenced, sometimes very little, sometimes 
greatly, by the appearance and behavior of the examiner. 

We should stress, once more, that the assessment of any 
Personality characteristic is closely related to theories about the 
characteristic itself. Behavior should not be observed without 
certain formal or implicit theoretical assumptions. Adequate 


evaluations of data about assessment cannot be made without 
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consideration of the underlying theoretical models upon which 
the procedures are predicated. These models must involve both 
theories about the variable and theories of its assessment. 

Now, perhaps, the reasons for sampling the three types of 
attributes will be more meaningful. We shall consider "intelli- 
gence” first, as an example of an intra-individual attribute. Then 
we shall discuss the measurement of social-personality attri- 
butes. Finally, we shall discuss group and social-behavior phe- 
nomena, such as political behavior, as examples of interper- 
sonal attributes. In each case, we shall try to make explicit 
certain assumptions about the definition and measurement of 
the variable so that the phenomena in question may themselves 
be more fully comprehended. 


The Assessment of Intelligence: Background 


The approach to the problem of assessing “general intelligence” 
illustrates some of the issues we have been discussing. Although 
the nature of intelligence has been long and exhaustively 
Studied, there is still no universal agreement as to whether it iS 
best conceptualized as a single attribute of the person or as à 
Cluster of several independent attributes. As we shall see, the 
Specific methods which have been utilized to assess intelligence 
were influenced by assumptions held by those devising the 
instruments. Tests that have been developed to measure this 
phenomenon reflect these differing assumptions and theories. 

We shall also note how Prevailing cultural attitudes signifi- 
cantly influence developments in theory and methods. More 
specifically, the needs of a Society affect the approach which the 
scientist uses in attacking a Problem. In the case of intelligence 
tests, Alfred Binet developed his test of intelligence because 
Society required some method for selecting 


who could then be offered different kinds of e 
ment. 


» 
"slow learners; 
ducational treat- 


BINET'S CONTRIBUTIONS In 1905 Binet and Simon published 
a Metrical Scale of Intelligence, which is usually thought tO 
represent the turning point in the development of measures of 
intellectual capacities. For Binet this contribution was actually 
but one more paper on the general problem of evaluating 
intelligence of children. He had been working on this assess- 
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ment problem for many years. His 1905 contribution reflects an 
interesting convergence of work in assessment which was influ- 
enced by diverse contemporary social factors. 

Before Binet’s work a number of approaches to the nature 
and assessment of intelligence had been investigated. These 
included the measurement of reaction time and many other 
kinds of rudimentary indices of physiological reactivity. These 
simple quasiphysiological indicators were thought to be meas- 
ures of some quality of efficiency of the entire nervous system 
and therefore to represent an index of the efficiency of mental 
activity. They reflected the prevailing spirit of the psychological 
laboratories in Germany. These laboratories were dedicated to a 
physiological orientation in studying psychological phenomena. 
It was believed that investigation of the most uncomplicated 
behavioral phenomena was the most promising approach to the 
Scientific study of human behavior. It is doubtless true that 
much of present-day psychology was strongly influenced by this 
German tradition. However, this dedication to investigation of 
the simplest aspects of behavior limited the types of tests used 
to evaluate mental efficiency. Unfortunately, these simple meas- 
ures of physiological responsiveness failed to correlate with 
generally accepted criteria of intellectual ability, ie., intelli- 
gence as rated on the basis of accomplishment and on the basis 
of the age of the person tested (it is assumed that older children 
have more intellectual ability than younger ones). 

Binet's approach to the problem of finding a method to 
determine intelligence was not strongly influenced by the preva- 
lent Germanic traditions in experimental psychology since his 
training had been clinical rather than academic. His early 
Professional experiences Were obtained in working with patients 
in a neurological clinic. His professional traditions were French 
rather than German, and, as luck would have it, he did not read 
a word of German. Consequently, most of the German psycho- 
logical and philosophical literature was not readily available to 


him, 
On the other hand, because of his fluent English, Binet was 
he school of philosophers 


able to read the contributions of t 

known as the British Associationists. These men also furnished 
the roots of the modern theories of learning. In any case, in 
Alfred Binet we find a merger of many sources—influences 
from French medicine, influences from the British philosophers, 
and, perhaps surprisingly, influences from the field of law. Binet 
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had received formal training in law and received a degree in this 
subject. His interest in medicine stemmed from a long family 
tradition. He had become interested in the work in hypnotism 
being done by Charcot and had worked in Charcot’s laboratory 
doing research in abnormal psychology. Coincidentally, as we 
noted in a previous chapter, this same laboratory had an early 
and profound effect upon the theoretical formulations of Sig- 
mund Freud. 

Binet gradually became interested in studying the differences 
in degrees of brightness of children. He had embarked on a 
research program to measure intellectual activity in children ten 
years before he published the Metrical Scale of Intelligence. 
Unhampered by the restrictive views of the "tidy science" of the 
German laboratories, and relying upon his own clinical experi- 
ence and intuition, he started programs aimed at evaluating not 
only memory but the vividness of memory, the span and nature 
of attention, and the ways in which people use images, among 
other things, His assessment techniques were aimed at finding 
indices of underlying characteristics believed to exist in everyone. 
Since he knew that many kinds of mental activity occurred, why 
not measure them and find which ones were related to intellec- 
tual capacity? This is just what he set out to do. 

Due to his many contributions in child psychology, Binet was 
chosen to be on a commission established by the Minister of 
Public Instruction of France to consider the problem of select- 
ing children for Special training who had less than average 
intelligence. The actual report of the commission was vague: 
and this probably acted as a spur to Binet, who devoted the 
remainder of his life to developing tests which would be effec- 
tive predictors of learning in school. As his work progressed 
through countless hours of examining and interviewing children. 
many items were added and then eliminated from the formal 
test developed by Binet and Simon. Theoretical considerations 
were minimal, and the ever-present criterion of usefulness be 
came paramount. Items were selected for inclusion if they 
helped to discriminate the bright from the dull children or if 
they differentiated older ones from younger ones. Thus there 
was almost no attempt to preselect specific types of items O” 
Some general theoretical basis. Items were included which 
tapped all kinds of mental characteristics. The Binet test WaS 
essentially designed for the specific educational purpose ? 
selecting mentally retarded school children. 
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MENTAL AGE One of Binet’s contributions was the develop- 
ment of the concept of mental age. His rationale for the concept 
of mental age was approximately the following. Given a pool, or 
collection, of items of varying difficulty, it is found that older 
children will answer more of them correctly than younger 
children, This allows the items to be ordered by categories of 
increasing difficulty. Items which all of the tested children can 
answer correctly would represent the easiest end of the scale. 
Items which none of them could answer would represent the 
most difficult, Furthermore, the items can be examined to 
determine which can be answered by children of a given age 
(assuming all are in the same academic grade). With this 
information it is then possible to evaluate the mental ability of 
an individual child on the basis of the items which he can 
answer correctly. To do this, the entire test is given to a child. 
Then one determines which items are failed and which are 
passed, and an “age level” is then established for the child. 

For example, let us assume that we have given the test to a 
seven-year-old child and have found that he can answer all of 
the questions that are usually passed by seven-year-old children. 
We might also find that he could pass all of the questions 
usually answered by eight-year-old children and some of the 
questions answered by nine-year-old children. Therefore, his 
Mental abilities would be slightly better than that of the average 
eight-year-old child. Binet suggested that this evaluation could 
be called “mental age.” Arbitrarily, a child’s mental age would 
be determined by the highest level of questions he could pass 
that were typically passed by children of a specific chronological 
age. Furthermore, as a more precise criterion, he specified that 
a child would be assigned a mental age which corresponded to 
that age category in which he could pass at least 50 percent of 
the questions. If the boy in our example could pass half of the 
nine-year-old questions, his mental age would be estimated as 
nine years. If he could pass less than half of these items but half 
Or more of the eight-year-old items, he would be assigned a 
Mental age of eight years. Therefore, the use of mental tests 
Such as that developed by Binet results in a mental-age score 
which is used as an indicator of the child’s mental accomplish- 
ment, Table 8.1 illustrates the calculation of the mental age for 
three individuals. 

It should be noted that mental age is a measure of actual 
intellectual attainment. It tells what level of functioning on 
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TABLE 8.1. THREE EXAMPLES OF BINET'5 METHOD OF OBTAINING THE 
MENTAL AGE 


Test Items Arranged Year Level Passes and Failures by Item 
in Order of Ascend- of Child A ^ ChildB Child C 
ing Difficulty Items (7 yrs.) (7 yrs.) — (11 yrs.) 
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ntal test, we consider him t 
be “bright.” If a nine-year-old has a mental age of nine, WE 
consider him “average.” If an eleven-year-old attains a mental 
age of nine, we consider him “dull,” 


INTELLIGENCE QUOTIENT Since mental age is a measure of 
level of accomplishment, it must be considered in relation tO 
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chronological age to obtain a measure of relative accomplish- 
ment or “degree of brightness.” This was what we did, of 
course, in the preceding paragraph in a crude way. Another way 
of doing the same thing and of obtaining a quantitative measure 
of degree of brightness is to obtain the ratio of the mental age to 
the chronological age. This would give a measure of a person’s 
relative intellectual accomplishment for his age and would give 
us a numerical value. For example, if a boy of seven years had a 
mental age of nine, this ratio would be 9/7 and would represent 
the numerical value of 1.29. We can remove the decimal point 
in this ratio by multiplying it by 100. We would then have what 
is conventionally called an intelligence quotient. This quotient 
would be 129. Similarly, for a boy with a mental age of nine 
and a chronological age of twelve, the intelligence quotient 
would be 9/12 x 100, or 75. The intellectual quotient, or I.Q., 
score can be represented in symbolic terms as follows: 


M.A. 

~~~ x 100 = 1.0. 
CA. * 

where M.A. stands for mental age and C.A. stands for chron- 


ological age. 
Several things should be noted about such scores. First, they 


are measures of intellectual brightness, inasmuch as they repre- 
sent accomplishment relative to age. Second, since the level of 
mental accomplishment is always divided by the factor of 
chronological age, the obtained quotient could be relatively 
Constant over time, providing relative mental accomplishment 
remained constant over time. Whether it is or is not a matter 
for empirical research will be discussed. Third, the score is 
dependent upon some measure of mental age. Therefore, the 
method used to assess mental age is of vital importance. There 
are many kinds of tests which provide estimates of mental age, 
and different tests might provide different measures of mental 
age. One should always include the name or type of test that was 
utilized in the statement of the obtained I.Q. score. 
The computation of an LQ. score is usually done quite 
differently today from the earlier procedure, which used the 
original I.Q. formula noted above—to which there are several 
Objections. In the first place, the I.Q. score was used to predict 
an individual's mental age at later stages in his development. 
This procedure made the assumption that rate of mental de- 
velopment is contant—an assumption that has been shown to 
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be unwarranted. Moreover, the ratio assumes a number of 
characteristics in the two factors in the ratio; chief among these 
is the assumption that the units of mental age are equivalent for 
the entire range of mental development. This assumption has 
been shown to be untenable. And, finally, the formula is 
inapplicable at the upper age levels when, because of the shape 
of the mental-growth curve, mental-age units no longer increase 
proportionately with chronological age. For these and other 
reasons, the individual's intelligence test score is nowadays 
referred to a specially developed table (for each intelligence 
test) that permits comparison of his score with a distribution of 
Scores on the test made by other individuals of his own age. The 
LQ. score is then derived from the table. This type of procedure 
tends to avoid some of the problems involved in the old method. 


MENTAL TESTS IN AMERICA The approach to assessing intel- 
ligence by Binet and Simon was further developed in the United 
States by Terman at Stanford University. In 1916 he published 
the first version of what is now a most well-known individual 
intelligence test, called the Stanford-Binet Intelligence Scale. 
This test was revised in 1937 and again in 1960. This was 
necessary to improve the predictive capacities of the instrument 
and to revise some of the tests items because of social and 
cultural changes occurring in these intervals. It has been learned 
that responses to “intelligence test items" are influenced by such 
factors. Consequently, they must be selected so as to be applica- 
ble to specific social-cultural conditions, 

There is little doubt that the United States is the most "test- 
conscious" country in the world today. The popularity of 
mental tests in this country increased sharply during the period 
of World War I, largely in response to the needs of the military 
forces to select and train Soldiers for jobs in the military 
Services. It was during this war that the first group intelligence 
scale, the Army Alpha, was developed. A similar impetus to the 
development came from the educators who were instrumental in 
fostering the development of a group intelligence test for chil- 
dren, the National Intelligence Test, following the war. More 
over, this development was probably based, in turn, on the 
attitudes which prevailed in the United States. Testing for 
ability seemed congruent with the belief that efficiency and hard- 
headed practicality are essential in life and especially in bust- 
ness. To many, therefore, Psychological evaluation represente 
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a method of extending practicality into the management of 
human affairs. Today, people are evaluated by many kinds of 
tests for many types of traits and characteristics. They have 
become the indispensable tool for an assessment-oriented cul- 
ture. 

The most widely assessed psychological characteristic is intel- 
ligence. We shall, therefore, discuss some of the critical issues 
concerning the concept of intelligence and its measurement. 


Intelligence: General Considerations 


DEFINITIONS McNemar has suggested, with tongue in cheek, 
that no definition of intelligence is really necessary, since every- 
one knows it is "the thing the other guy lacks.” [8]. This attitude 
concerning the nature of intelligence is not new. Many years ago 
another psychologist put it this way: “Intelligence is what 
intelligence tests test.” In short, psychologists have not been 
able to agree on a definition of the term “intelligence.” This 
may seem surprising, since there has been more work done with 
psychological tests purporting to measure intelligence than in 
any other area of behavioral research. On the other hand, the 
obvious lack of agreement in defining intelligence may obscure 
a fairly basic agreement regarding the nature of the concept. 
This is probably the case, since there are certain things that we 
expect people of superior intelligence to do better, or more 
frequently, than less intelligent ones. Current intelligence tests 


are correlated with and predict, with fair accuracy, the rate of 
general scholastic ability, and 


academic progress, the level of 
] and professional success. In 


even many aspects of vocationa 
other words, intelligence tests tend to do those things which we 


expect them to do if they were measuring something called 
intelligence. Such facts support the view that, despite the diffi- 
culty in providing a universally acceptable and scientifically 
precise definition, most of us tend to “understand” the term 
reasonably well. There is still the question whether what we 
think intelligence tests test is the “real” phenomenon of intelli- 
gence. 

The lack of formal agreement on the word intelligence stems 


in part from the fact that different psychologists tend to hold 


quite different views about its theoretical properties. One major 
it represents a general trait 


group of psychologists believes that 
of mental ability. Another group holds that intelligence is not 361 
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one kind of general intellectual ability but is, in fact, only a 
catchall phrase that represents, poorly at best, a collection of 
highly specific psychological abilities. This latter group argues 
(1) that the term intelligence should be abandoned, since it 
only leads to the misconception that there is some general trait 
(intelligence), and (2) that the predictive usefulness of a total 
score, like the I.Q., is less powerful or useful than predictions 
made from each of the specific mental qualities that go into the 
total score. This argument is often called the *one versus the 
many.” The controversy has a long history and is still very 
active, Later in the chapter, when discussing modern develop- 
ments in research in assessment techniques, we shall return to 
this issue (pp. 367-370). For the present, however, we should 
note that this type of controversy has made it difficult to estab- 
lish a general definition of intelligence. 


THE CONSTANCY OF INTELLIGENCE Since the I.O. score is à 
ratio of ability to age, it is possible that this measure might 
remain constant over a number of years. This would indicate, 
presumably, that a person's intellectual brightness is also fairly 
constant. In general there are two ways in which such a 
constancy could be exhibited. In the first, a group of people 
could be evaluated on tests yielding an 1.Q. score; this group 
could then be retested over the course of years to determine 
whether the I.Q. score of these people remained constant. In the 
second, instead of measuring the same group repeatedly, it 
might be possible to compare equivalent groups of people at 
different times; the major problem in using this method would 
be to obtain equivalent Broups. 

Generally Speaking, the correlation in obtained I.Q. for the 
same group of subjects retested over a period of time reveals 2 
fairly high degree of relationship. There is less constancy in LQ. 
for groups of brighter people than for the duller ones [9]. The 
degree of correlation also depends upon several other factors; 
such as the time interval between tests and the age of the 
Subjects when first tested. Scores on intelligence tests given 
during infancy or early childhood are notoriously poor Pre- 
dictors of later intelligence level, 

From the data available it appears that various patterns of 
change in intelligence test Scores are found in individuals 1e- 
tested many times in long-term studies [10]. Some individuals 
show gradual improvement over the years. Others show gradual 
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decline over similar periods. Still others show irregular patterns. 
Some individuals, of course, show relatively constant scores. 

The basic question is, What factor or factors contribute to 
the relative constancy or variability in I.Q. over a span of years? 
It would be a happy event if changes in measured intelligence 
could be associated with significant changes in the environment 
of the persons being measured. Considerable evidence has been 
accumulated purporting to demonstrate the influence of favor- 
able social-psychological environments in improving the rate of 
intellectual development and of unfavorable factors in depress- 
ing this rate. Although this evidence is highly important, some 
investigators have not found such corresponding alterations 
[11]. The issue is by no means a closed matter. Many psychol- 
ogists believe that as we obtain more knowledge of the relation- 
ship between personality functions and measured intelligence 
we will better be able to isolate the important environmental 
correlates of changes in brightness. 

The problem of determining the constancy of L.O. scores is 
significant for two reasons. First of all, if the results of intelli- 
gence-testing are to be utilized in educational planning and 
counseling, there must be a firm basis for the assumption that a 
current measure of intelligence has predictive validity for the 
future. In the second place, if LQ. scores remain constant over 
the years despite variability in environmental conditions, this 
finding would lend support to the position that intelligence is a 
genetically determined, unitary trait. It is to the second point 
that we shall now turn our attention. 


GENETIC INFLUENCES Men have long been interested in the 
extent to which their intellectual capacities are determined by 
genetic factors and the extent to which they are determined by 
environmental factors. As we have indicated, the issue has not 
been resolved. The argument continues, and protagonists for 
each side are able to cite empirical evidence to support their 
Positions, One of the reasons the debate has continued without 
resolution is the difficulty of obtaining well-controlled observa- 
tions of subjects of known genetic backgrounds tested at the 
same time and at the same ages who have lived under well- 
defined environmental conditions. Thus, research study has 
been piled upon research study, but they differ significantly in 
Population and controls. The studies that provide evidence for 
the greater influences of heredity are found to have certain 
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"fatal flaws" when examined by proponents of the environ- 
mentalist camp, and vice versa. 

The history of research on the inheritance of mental ability 
can be traced back for centuries. One of the more interesting 
studies was that made by Francis Galton in the nineteenth 
century. Galton was a grandson of Erasmus Darwin and the 
cousin of Charles Darwin (an interesting example of three 
famous men in the same family occurring in three generations). 
He became interested in the observation that genius seemed to 
run in families. In his own highly creative work Galton de- 
veloped a program to identify men who could be called “emi- 
nent.” After establishing his criterion of eminence, he calculated 
the frequency of occurrence in the population at large. Using 
this figure as a baseline, he then looked for the frequency of 
Occurrence in families in which one member had been identified 
as eminent, He found that the rate of achievement of eminence 
in such families was much higher than in the population at 
large. He also found that, the closer the family relation to the 
eminent man, the greater was the likelihood of becoming em!- 
nent. Galton recognized that this kind of study, by itself, was 
inconclusive, since those who were closest in relationship to the 
eminent man were most often the closest to him in a physical 
Sense and thus might share in whatever effects a beneficial 
environment might provide. Thus, there would be a confound- 
ing of genetic and environmental factors, 

One of the indications of the genius of Galton was his ability 
to find ways to test his hypothesis that genetic factors were 
important for attaining eminence, He accumulated evidence to) 
show that the rate of attainment of eminence was no higher in 
America than in England, despite the higher educational levels 
in the United States, In a more unusual analysis he found that 
the adopted “children of the Pope," who were given every kind 
of educational and Social advantage in the schools of the 
Vatican, achieved positions of eminence less frequently than did 
the relatives of eminent men. Another innovation of Galton’s 
was his use of the study of twins, He recognized the difference 
between similar and dissimilar twins, although he did not have 
enough information to know that there were in fact two kinds of 
twins—identical and fraternal. 


STUDIES OF FAMILIES The evaluation of genetic influences 
upon intelligence has usually taken advantage of the fact that 
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identical twins have the same genetic material and that fraternal 
twins have more dissimilar genetic determinants than identical 
twins but are more alike than pairs of brothers or sisters. It was 
believed that comparison of the similarities of identical twins 
and of fraternal twins would demonstrate possible differences in 
genetic backgrounds. It should be noted that this argument 
assumes the presence of essentially similar environments, both 
in the uterus before birth and in the external world after birth, 
for both kinds of twins. 

It would appear that both heredity and environment play 
important roles in determining the measured intelligence of an 
individual, Research findings indicate that the differences in 
measures of intelligence are greater for fraternal than for identi- 
cal twins and that certain types of performances required on 
intelligence tests are more greatly influenced by heredity than 
Other types of performance [12]. Another finding is that the 
correlation between the intelligence scores of adopted children 
and the scores of their “true” parents is greater than the correla- 
tion between their scores and those of their adoptive parents 
[13]. The correlation of an adopted child’s intelligence test score 
and his true mother’s intelligence level remains relatively con- 
Stant despite the fact that the absolute intelligence scores of the 
children exceed the absolute scores of their mothers [14]. The 
fact that the children’s scores are higher may reflect the effect of 
a more favorable environment for the development of the 
Child's intellectual capacities. 

The size of the obtained correlation depends upon the rela- 
tive similarities in environmental experiences to which children 
are subjected, For example, it has been shown that when 
unrelated children are adopted into the same home, their intelli- 
gence test scores correlate about .65 [15]. This degree of 
Correlation is comparable to that of siblings reared together 
[16]. It is also close to the size of correlation usually reported 


Tor fraternal twins [16]. It should also be noted that, in the 


study cited above [14], it was found that when foster children 


Were adopted into homes that were superior in socioecgnome 
status to that of their true parents, the correlation in intelligence 
test scores between these children and those of their true 
Parents was .00. When siblings are reared apart, their intelli- 
gence test scores are much lower than when they are reared 
together [15]. Finally, it should be noted that a favorable en- 
vironment is reflected in the gradual increase in measured intel- 
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FIGURE 8.1 Medians and ranges in correlation coef- 
ficients for “intelligence” test scores from 52 studies. Aster- 
isk indicates insufficient studies to obtain a median. 
Adapted from L. Erlenmeyer-Kimling & L. F. Jarvik. 
Genetics and intelligence: a review. Science, 1963, 142, 


no. 3595, p. 1478. Copyright 1963 by the American Asso- 
ciation for the Advancement of Science. 


ligence; this has been found in Negro children who moved to 
the North from relativel 
South [17]. 

Such findings leave 
important role in the m 


à : in the 
Y poor environmental experiences in t 


no doubt that environment plays 2° 
anifestations of intelligence as measured 
by our current tests. They suggest, too, that the effectiveness | 
with which an individual functions is significantly influenced bY 
the experiences to which he is Subjected—especially experiences 
during the formative periods of his life. 
Another important question is whether or not there are 
genetically established differences between Negroes and whites: 
This issue has not been completely settled. There are reports 
which show consistent, although minor, differences among ea 
366 racial groups [e.g., 18, 19]. Some Psychologists believe tha 
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these small differences may represent genetic differences in 
psychological functions. The majority of psychologists believe, 
however, that these differences reflect the superior educational 
and family backgrounds of the white subjects tested. In any case, 
measured differences among racial groups produce such small 
differences in measured scores that they are insignificant when 
compared with the much larger variability within any racial or 
ethnic group. 

Considering the problems inherent in establishing equivalent 
groups in terms of genetic makeup as well as in terms of 
favorable educational and emotional environments, it would 
seem that any attempt to establish the relative contributions of 
the genetic or environmental contributions to intelligence would 
be futile. Perhaps the best way in which to view the problem 
would be to say that nature, in terms of the hereditary material, 
sets an upper limit of intellectual capacities which can be 
approximated more or less closely by more or less favorable 
environmental circumstances. 

Figure 8.1 summarizes the 
which correlation coefficients i 
different types of genetic relationships. 


findings of fifty-two studies in 
n intelligence were obtained for 


The Dimensions of Intelligence 


One question that has been a source of controversy among 
Psychologists for many years, in fact since the pioneering work 
of Binet, is whether or not intelligence should be viewed as a 
“single dimension” of “behavioral effectiveness” or whether it 
should be viewed as a collection of many highly specific charac- 
teristics. As will be noted below, in our discussion of the tests 
commonly used to measure intelligence, most instruments have 
various subtests whose scores are “summed” to determine an 
Overall index of intelligence. The mere existence of the sub- 
tests, which usually are made up of apparently similar tasks, 
reflects the view that there are separate kinds of abilities, each 
Contributing in its own fashion to intelligent patterns of be- 
havior. 

Historically, Binet believed that i 
plex, multifactored ability and designed a test which had items 
of all kinds and varieties of tasks in the hope that, by using a 
large number of such items, the likelihood of sampling the 
appropriate dimensions of personality would be high. On the 


ntelligence was a very com- 
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other hand, Galton believed that intelligence was a unitary 
characteristic of the individual. 


of a general intelligence variable at the turn of the century. He 
called this global factor “g,” although he did not maintain that 
this was the sum total of all intellectual abilities, This theory of 


PSychology until about 1938, at Which time Thurstone attacked 
the concept of "g" by Presenting evidence that no such global 
factor existed when the responses of individuals to a battery of 


tests were analyzed by a Statistical method called “factor anal- 
ysis” [20]. 


ysis. Since they are derived by known Mathematical procedures 


assumptions, there is an appealing logical basis for the use of 


the method. 
All of the foregoing has had as its Purpose the establishment 
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of sufficient background to discuss a much debated issue about 
intelligence: Should intelligence be viewed as a single attribute 
of the person, or should it be viewed as a collection of inde- 
pendent attributes, each of which is significantly related to 
performance? 


INTELLIGENCE: HOW MANY FACTORS? The differences which 
exist among individuals in the expression of intelligent behavior 
have always been recognized. The question is, "How should 
these differences be expressed?" When factor analysis was 
developed, it was hoped that this method could be used to 
describe more perfectly the number and nature of dimensions 
on which intelligence is exhibited. 

One of the earliest of the leaders in the mental test move- 
ment, Spearman, postulated a two-component theory of intelli- 
Bence [21]. He believed that every person has a number of 
highly specific abilities but that there is a positive correlation 
among the specific abilities. This correlation among specific 
attributes was thought of as the second component, a general 
factor of mental ability which he labeled “g.” Actually, there 
can be no doubt that each of us has developed highly specific 
techniques for dealing with our environments. These represent 
the highly specific characteristics described by Spearman. How- 
ever, Spearman noted that there were families of abilities, 
usually clusters of similar specific abilities, which represented 
Something more than the idiosyncratic sets of specific character- 
istics and something less than the “g” factor. 

As noted above, it was in 1938 that an attack was seriously 
made upon Spearman's “g.” In this year Thurstone presented 
data from factor analyses of intelligence tests which seemed to 
Prove that a general factor, operating among specific: factors, 
did not exist [20]. Thurstone found a set of factors which were 
like families of specific abilities. He called these factors the 
Primary Mental Abilities. Some of these factors were: 


V = verbal comprehension 
W — word fluency i $ 
N = numerical ability (speed and accuracy in simple arithmetic 
operations) 
S = spatial relations 
= associative memory 
P = perceptual speed 


I = inductive reasoning 369 
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These factors have been found in many subsequent factor 
analyses and can be thought of as common dimensions among 
mental test results. However, Thurstone’s factors were found ta 
be correlated with each other [22], and of course it was just this 
sort of correlation among abilities which had been the basis of 
Spearman’s “g,” Furthermore, many other studies produced 
data from which it became apparent that some general correla- 
tion is usually found among the responses of subjects to bat- 
teries of intelligence test items. Thus, it is perhaps best to 


conclude that intelligent behavior can be thought of as existing 
at three levels: 


l. Highly specific individual patterns of responses to specific 
Situations. 
. Families, or groups, of specialized responses, as represented 
in Thurstone’s Primary Mental Abilities. 
3. A general factor representing the correlation among the more 
specific characteristics of levels 1 and 2, 


2 


Given these three levels of intelligence, one can then ask, "Te 
What extent are measures at each of three levels useful in 
predicting behavior?" After examining the nature of samples of 
Subjects used by different investigators, Hunt concluded that 
while the most specific factors (level 1) are seldom likely to be 
of use in predicting behavior, the group factors (level 2) tend tO 
be more useful in older children and adults, whereas the general- 
ability factor (level 3) is more useful in young children [23]. 
Furthermore, it appears that we should not look upon the level 
2 factors as indicative o 


able dimensions of behavior. Rather, they would appear to be 


Some Widely Used Tests of General Mental Ability 


A great many tests of intelligence have been developed since 
Binet's early instrument, and volumes would be needed t° 
describe and evaluate them all. There are many technical 
factors that the Psychologist considers in selecting a test, OT 2 
battery of tests, when evaluating an individual or a grouP: 
Careful evaluation of intelligence requires more than the prop 
administration of a "standard" test. The test must be suitable 
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for the individual in terms of his social and cultural back- 
ground, in terms of his age and intelligence level, and in terms 
of his general physical, sensory, and linguistic development. For 
example, the Stanford-Binet Scale would not be suitable for the 
intelligence evaluation of a foreign-born adult recently arrived 
in the United States because his linguistic and social experiences 
would be quite different from those upon whom this test was 
standardized, As another illustration, this test would not be 
suitable for a deaf or a blind individual, since it assumes normal 
sensory capacities and experiences. 

Our purpose in this section will be to introduce the student to 
some widely used tests of mental ability and then to discuss 
some problems in their administration and interpretation. 


CLASSIFICATION OF INTELLIGENCE TESTS As we have already 
learned, tests may be designed for administration to individuals 
or to groups. Some tests can be used either way. Hence our first 
major categorization of such tests is: individual vs. group. The 
next general category involves the content of the tests. Some 
tests involve the use of language. They require comprehension 
of oral or written directions and the capacity to make oral or 
Written responses. Other tests do not use verbal content. The 
Subject responds to items which require perceptual discrimina- 
tions, manipulation of objects and materials, and other non- 
Verbal responses. Test instructions can be given in pantomime, 
although a limited use of oral explanation, of a very simple 
kind, may also be employed. Thus our second category of tests, 
based on content, is: verbal vs. nonverbal (or performance). 

The third category of tests is based on the age and intelli- 
gence level of the subjects. Some tests are useful with people 
over a restricted range of age, while other tests attempt to 
Measure individuals of widely varying ages. However, when a 
test is restricted to a specific range of ages (and hence to a 
Testricted range in mental maturation), it may be classified on 
this basis, There are infant tests, tests for children, and tests for 
adults. Some tests, like the Stanford-Binet Scale, include mate- 
tials suitable for a wide range of ages. Such tests may be called 
wide-range tests. i 

There are other categories of tests W 
used. For example, since some tests emphasiz 
Sponse while others emphasize power (level of attainment), 
tests may be categorized as speed tests or power tests. In 


hich are occasionally 
e speed of re- 
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general, the classification of a test tells us something about the 


population for which it is designed and something about its 
content or nature. 


THE STANFORD-BINET INTELLIGENCE SCALE; L-M FORM This 
is an individual intelligence test, essentially verbal in content, 
and applicable through the age range from two years, SIX 
months to eighteen years [24]. It is called the L-M form because 
it represents a combination of most of the better items from the 
1937 edition of this scale, which contained two forms, L and 
M. It had been found that, with the passing of time, some of the 
items from the older scales were inappropriate because of 
changes in cultural conditions Which were important for answer- 
ing the questions correctly. Other items omitted were either toO 
easy or too difficult. The 1960 edition was made up of the most 
discriminating and relevant items from the earlier scale. In 
standardizing the new form (testing the items for validity and 
age placement), 4,498 Subjects were examined. Two criteria of 
objective validity were used: (1) an increase in the percentage 
of subjects Passing the item with increasing age of the subjects; 
(2) high correlations of the separate items with the total test 
score, 

The items of this scale are placed at "age levels,” i.e., each 
item is placed at a year level for which it is appropriate in terms 
of difficulty. In the standardized administration of the test, the 
examiner begins his test with that age level at which he believes 
the subject can Pass all of the items, He then continues his 
testing at higher age levels until he reaches that level at which 
assumption is made that 
ms from levels below the 
one at which he Passed all items (the basal age) and would 
have failed all items above the level at Which, in fact, he failed 
all items (sometimes called the maximal age). Thus the 89" 
sumption that items are Well ordered on the basis of mental a8° 


Use of the following steps. Starting with the basal age, additions 
tion of tests passed at highe 
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age levels. Then, the usual formula for I.Q. (M.A./C.A. x 
100) was applied. In the 1960 edition, however, conversion 
tables are provided for obtaining I.Q. scores from the raw score 
based on the number of items passed at different levels. 

The content of the test varies at the different age levels. In 
part, this is inevitable with a scale that extends over a wide 
chronological age range and tests abilities from the lowest levels 
of brightness (mental retardation) to the highest levels of 
brightness (very superior or genius). In infancy, some mental 
functions have not emerged or are so primitive that they cannot 
be tested very effectively. According to Terman, at the upper 
age levels, intelligence is chiefly manifested in the ability to 
perform conceptual thinking. He therefore believed that lan- 
guage, which is "the shorthand of the higher thought proc- 
esses," is *one of the most important determinants of the levels 
of the processes themselves" [9]. Therefore, at lower levels of 
chronological age, this important dimension of intelligence can 
only be inadequately tested. 

Test content has been classified in many ways. A useful 
classification of test content was tentatively proposed by 
Porteus [25]. He grouped the items on the basis of the kinds of 
mental functions they seemed to measure. These are: 


1. Memory (ability to repeat a series of digits, ability to repeat 
sentences of varying lengths, ability to reproduce visual de- 


signs, etc.) 
2. School attain 


reading) . 
3. Verbal ability (vocabulary, verbal reasoning, verbal compre- 


ments (items involving arithmetic ability and 


hension, etc.) . i 
4. Common knowledge (problems of fact; interpretation of pic- 


tures, ability to evaluate similarities among different con- 
cepts, detection of absurdities in pictures) 
5. Practical judgment and abilities (tests of manipulative skill, 


ability on form boards, ability to draw, etc.) 


The Stanford-Binet Scale is both verbal and nonverbal, al- 
though the relative contribution of each of these aspects varies 
at the different chronological age levels. McNemar, in attempt- 
ing to construct a nonverbal test using the items from this scale, 
found that there were no truly nonverbal items, or almost none, 
at age levels VII, XI, and XIV, and that the test was essentially 
verbal [26]. As might be expected, the validity of the test, as 
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judged in terms of specific predictive criteria, varies at the 
different age levels. 

The primary purpose of this test, like the original test by 
Binet and Simon, was to predict progress in schoolwork. Ex- 
tended research over the years has demonstrated that the test 


FIGURE 8.2 Administration of bead-chain test from the 
Stanford-Binet. The examiner first makes up a chain in a 
particular pattern using wooden beads of different shapes. 
He removes it from sight, and then asks the subject to re- 
produce the pattern from memory. 


does this very well. However, many psychologists have objected 
to the test as a measure of "general intelligence" precisely 
because it is essentially a scholastic-aptitude test; that is, it both 
samples and predicts scholastic ability [23]. In any case, its pre- 
dictive validity for school accomplishment is limited at the lower 
age levels, and it has limitations with individuals who are not 


similar in cultural and educational background experience to 
the standardization group. 


THE WECHSLER INTELLIGENCE SCALES These scales are 
among the most widely used individual intelligence tests in this 
country. They are based on different assumptions about the 
nature of intelligence and on different methods of test construc- 
tion than the Stanford-Binet. Moreover, they came into being 
because of different needs. Whereas Terman was interested in 
predicting school performance, Wechsler was more interested i 
the usefulness of his test as a clinical instrument. 
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At present there are two Wechsler scales: the Wechsler Adult 
Intelligence Scale (commonly designated the WAIS) and the 
Wechsler Intelligence Scale for Children (commonly designated 
the WISC). These tests are outgrowths from and revisions of 
the original Wechsler-Bellevue Scale (1939) and the modified 
Wechsler-Bellevue Scale (1949). These earlier scales were 
intended primarily for adults, since it was felt that the Stanford- 
Binet was of limited usefulness in the adult range. More impor- 
tant, Wechsler wanted to develop a test that would be more 
useful in clinical practice. In such work it was often necessary 
to evaluate the level of intelligence of patients with quite diverse 
social-educational backgrounds, with limited use of the English 
language, and with various psychiatric and physical handicaps. 
One of the methods used to evaluate the test, both during its 
later, in research on its validity, was to 
ce which it yielded with the 


the clinical staff (a method 


construction and, 
compare the measure of intelligen 
judgment of the psychiatrist and 


referred to as “concurrent validity"). 
Wechsler’s clinical work at the Bellevue Hospital in New 


York City often was concerned with the evaluation of illiterate 
people, social misfits, psychiatric cases, and patients who were 
suspected of having seriously impaired mental functions. This 
orientation undoubtedly motivated him to construct a test that 
would (1) contain ample nonverbal content and (2) have 
samples of sufficiently different mental functions so as to permit 
better clinical evaluation based on variability among the func- 
tions, Later we shall have more to say about each of these 
functions of the test. At this point it is sufficient to emphasize 
Wechsler’s orientation for the test so as to understand some- 


thing of the basis of its difference from the Stanford-Binet. 

Our discussion will be limited to the WAIS, but the theory of 
test construction and the test’s content and applicability are 
quite similar to the WISC. The WAIS was published in 1955. It 
consists of two sections, a Verbal Scale and a Performance 
Scale. Each of these two scales consists of several subtests. The 
WAIS is not an age scale, like the Stanford-Binet; the items of 
the test are not grouped by chronological age. Instead, it is a 
point scale, and the items are grouped in terms of similar 
content into a number of subtests, arranged in each subtest from 
easiest to most difficult. Subjects are usually given all of the 
subtests, and all of the items within each subtest, until items are 
reached which are so difficult that none are passed. A score on 
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the test consists of the number of points a subject has earned on 
each subtest, These subtest scores are converted into standard 
scores for each subtest (so that the scores from all subtests are 
comparable). 

The Verbal Scale consists of six subtests: Information, Simi- 
larities, Comprehension, Digit Span, Arithmetic, and Vocabu- 
lary. The Information subtest contains items the adult is presumed 
to have learned about in the course of everyday experi- 
ence, for example, who is President of the United States and 
what is the population of the United States. The underlying 
theory is that the ability to learn and remember such informa- 
tion is correlated with intelligence. The Similarities subtest 
requires the analysis of similarities between words. For ex- 
ample, the subject is required to tell how air and water are 
alike. The Comprehension subtest involves “common-sense 
judgments.” The Digit Span subtest contains a series of digits: 
The subject is asked to repeat them from memory after they 
have been spoken by the examiner. This subtest also contains 
another series of digits which subjects are asked to reproduce in 
reverse order. The Arithmetic subtest has items requiring arith- 
metical reasoning which the subject solves without the use of 
pencil and paper. The Vocabulary subtest is just that—the 
subject must explain the meaning of words. Wechsler recom- 
mends that the Vocabulary subtest be considered an alternate 
when one of the other subtests is not applicable, and that each 
subject, therefore, be given only five of the six subtests from the 
Verbal Scale. 

The Performance Scale consists of five subtests. There is ? 
Block Design subtest in which subjects are asked to make 
designs with colored blocks which resemble those shown on test 
cards. A Picture Arrangement subtest requires subjects to ar- 
range cartoon-like pictures printed on cards so that they tell ? 
story in pantomime. There is a Picture Completion subtest in 
which subjects are asked to tell what part is missing from each of 
a set of pictures. An Object Assembly subtest requires subjects te 
put together pieces of wood to form a profile of a face, or a hand, 
or other figures. There is a Digit Symbol subtest in which sub- 
jects are asked to follow a code and fill in symbols for a large 
number of digits as rapidly as possible, using a code system give? 
at the top of the page. 

Subjects earn a point score on each subtest. These are then 
converted into standard scores. The five scores for the verbal 


Assessment: Intra- and Interpersonal Behavior 


the Block Design Test from 


ricunE 8.3 Administration of 
chological Corporation. 


the wats. Courtesy of The Psy 


d by means of a conversion table 


provided for the age group of the subject a Verbal I.Q. score is 
obtained. A Performance 1.Q. score is similarly calculated. 
Finally, the total score, based on all of the subtests, is converted 


into a Full Scale 1.Q. score. 

Now let us examine some of the distinguishing features of 
this test. In the first place, We note that it places equal emphasis 
upon verbal and nonverbal content, unlike the Stanford-Binet, 
which heavily emphasizes verbal content. An approximate 1.O. 
score can therefore be obtained even when the subject is unable 
to respond in English. Perhaps more important is the assump- 
tion that equal weight should be given to verbal and nonverbal 
aspects of mental ability (i.e. in the Full Scale LQ. score). This 
raises the question as to the degree of relationship between the 
two major components of the scale. This relationship between 
verbal and nonverbal components varies slightly in different age 


groups. In general, verbal and nonverbal 1.Q., as measured by 


Scale are then summed, an 
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the test, correlate about -80 [27]. This would indicate that these 
scales have much in common. However, the Verbal I.Q. corre- 


ability for each of these measures is very high, it appears that 
the Verbal I.Q. score is more closely related to the Stanford- 


are compared, The second is that when I.Q. scores obtained by 
these tests on the same Subjects are compared, the Stanford- 


entirely measure the Same phenomena and that the Performance 
Scale of the WAIS measures different aspects of the intellectual 
Processes than does the Stanford-Binet. 


The latter conclusion js reinforced by factor-analytic studies 


ory. [29]. Since a number of different factors were obtained, 
Wechsler did accomplish one of his Original purposes: to pro- 
vide a richer and different Sampling of mental functions than the 
Stanford-Binet, 


Another important difference of the WAIS from the Stanford- 
l 


directly related to one another, are available, Only one score is 
available for the Stanford-Binet, This last point requires some 
amplification. 


Assessment: Intra- and Interpersonal Behavior 


From a clinical viewpoint, the availability of ten subscores on 
the WAIS, if these are relatively independent, leads to certain 
important possibilities. For example, if personality disturbances 
differentially affect different subtest scores, there is the possi- 
bility that uneven patterns of scores on the subtests may be 
diagnostically useful in detecting such personality problems. As 
one example of such phenomena, it has been shown that high 
anxiety levels influence the subtest results differentially. Hence, 
the test can be used in evaluating the presence of intense anxiety 
that may not be overtly or clinically observable. It has also been 
Shown that wide differences in I.Q. scores obtained from the 
Verbal and Performance scales are indicative of other kinds of 
personality disorders, depending upon which score is higher. 
For example, such results may involve mental deterioration due 
to disease, atypical background experiences, or severe inhibi- 
tion of interpersonal relations. The careful clinician must be 
very cautious, however, in drawing conclusions from the pattern 
of subtest scores alone, especially if the pattern is not highly 
irregular. Rather, he will consider his formulations as working 
hypotheses to be checked carefully against other clinical and life- 


history data. 


OTHER TESTS OF INTELLIGENCE The Stanford-Binet and 
Wechsler tests are examples, not only of very widely used 
intelligence tests, but of very carefully standardized. tests. Great 
Care was used in selecting items for these tests, in obtaining 
representative samples for trying out the items, in item place- 
ment, and in developing suitable norms or scoring systems. 
Detailed manuals of instructions for administering, scoring, and 
interpreting the results have been prepared. There are a number 
of other well-developed individual and group intelligence tests 
Which differ in some important respects from these two. The 
research psychologist and the clinician give much thought to the 
Problem of selecting the type of test most suitable for the popu- 
lation to be tested and most appropriate in terms of the 
uses to which the test results will be put. We shall now examine 
Very briefly a few other tests in order to provide some apprecia- 
tion of the variety available. 

Tests for infants A number of standardized tests of “mental 
development" are available for infants. It is possible to obtain 
measurements of rate of development as early as 18 days of 
age. However, such tests are not likely to measure the same 
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| | 


Measuring an infant’s response. Guy Gillette 


kinds of functions measured by intelligence tests designed for 
use with older children and adults. This is due to the fact that 


employ verbal concepts with some degree of facility. Of course: 
it is possible that certain infantile behaviors could be g0° 
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predictors of the operation of these immature abilities. For 
example, age of crawling could be correlated with mental 
reasoning as tested in later childhood. The failure to obtain high 
correlations between infant scores and test scores of intelligence 
in later years makes this a remote possibility. Another factor 
which makes prediction of later mental development from tests 
administered during infancy difficult is that the reliability of the 
measures is relatively low. In turn, this is due both to the 
variability in development of mental abilities during infancy and 
to the obvious difficulties in obtaining co-operation from the 
very young subjects during testing. 

One of the most widely used developmental schedules for 
infants and young children is that developed by Gesell and his 
co-workers at Yale University. (At present there is a separate 
unit called the Gesell Institute of Child Development.) There 
are four basic schedules, with an age range from four weeks 


Ficure 8.4 Test materials for the Gesell Developmental 
Schedule. Courtesy of The Psychological Corporation. 


through six years, which are based on longitudinal studies of the 
same children. The schedule of motor development includes the 
behaviors of creeping, walking, and other more mature forms of 
motor behavior. The schedule of adaptive behavior includes 
items involving visual and other sensory stimuli and requires the 
infant to make some adaptive response to them, such as re- 
Sponding to a dangling object. The language schedule includes 


items of communication and comprehension as well as the 
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child’s total response to such situations. The personal-social 
schedule includes response to social situations, including feed- 
ing, playing, and toilet habits. The responses in each area of 
development are evaluated on the basis of norms for age groups 
and are interpreted in terms of the relative degree of accelera- 
tion or retardation in each area. In effect, these schedules, based 
on the concept of construct validity, are a refined method of 
observation of commonly used items of behavior. No single, 
over-all measure of developmental rate is furnished. 

In contrast to the Gesell Developmental Schedules is the 
Cattell Infant Intelligence Scale, which is a formal intelligence 
test for ages two to thirty months. It consists of some items 
from form L of the older Stanford-Binet, some items from the 
Gesell Schedules, and some original items developed by Cattell. 
At the lowest levels the test depends essentially upon sensory- 
motor tasks, but at the upper levels more complex mental 
phenomena are evaluated. The test yields an I.Q. score. Both 
the author and other researchers have found the test to have 
very little predictive value when given to children below one 
year of age [30]. After the first year the test shows a low 
correlation with the Stanford-Binet, but it is very limited in 
Predicting later LQ. scores on intelligence tests within the 
school age range [31]. 

In general, it has been found that infant tests of intelligence 
are most useful for research purposes and for clinical evaluation 
of abnormal development and adjustment, They have very 
limited predictive validity for mental ability in adulthood. They 
are most effectively used by experienced observers and clini- 
cians, who evaluate the Tesponses to test items, together with 
other information, to make important qualitative judgments of 
the infant's behavior in arriving at a better understanding of his 


Intelligence tests for special purposes A number of tests 
have been developed to serve Purposes other than the prediction 
of scholastic success. We shall discuss two of these "intelligence 


time in his book published more than forty years later [32]. ^5 
the name implies, this test consists of a series of mazes ° 
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increasing difficulty. The mazes are printed on paper, one to a 
page, and the subject is required to trace a path with a pencil 
from a starting point to the exit from the maze. The age range 
of the test is from the three-year-level to the adult level, 
although Porteus and other workers agree that the test does not 
discriminate different degrees of intelligence at the adult level. 


the adult level of the Porteus 


" rom 
siete riae S. D. Porteus and The Psycho- 


Maze Test. Courtesy of Dr. 
logical Corporation. 
rt, because he was dissatis- 


Porteus developed this test, in pa ei ANUS. 
fied with what he thought was an overemphasis 1n other intelli- 


gence tests on verbal ability and scholastic achievement. He 
wished to have a test that would emphasize “common sense, 


instead. He believed that good performance on the mazes 
and “foresight,” or planning ability. His 
aluation and guidance of 
at their progress could be 
t which measured 
than on the basis 


involves “prudence” 
clinical experience involved the evi 
mental defectives, and he believed th 
predicted more accurately on the basis of a tes! 
the "social sufficiency" of his subjects rather 


3i 


Psychology: The Science of Interpersonal Behavior 


384 


of one that relied exclusively upon verbal reasoning. Over the 
years it has been learned that verbal tests of intelligence, like 
the Stanford-Binet, predict educational progress better, while 
the Porteus predicts social and “practical” adjustment better 
[33]. Some workers regard the test as a measure of social 
maturity. It is most widely used in the assessment of retarded 
individuals and delinquents. 

Two scores are available, One is a mental age based on the 
age level of the most difficult mazes which the subject can 
complete successfully. The other is a O score. This is based on 
qualitative aspects of the Subject's performance: evidence of 
slovenliness and impulsivity, evidence of disregard of instruc- 
tions, and evidence of careless habits of work. The Q score may 
be of value in predicting effectiveness in some real-life situa- 
tions, such as the ability to work at a job efficiently [32, 33]. 
Thus, Porteus was able to demonstrate that his test bore out a 
judgment made by Thorndike, another famous educational psy- 
chologist, that a test of mental functions that was less verbal 
than the widely used verbal intelligence tests would be a better 
predictor of “practical adjustment” [34]. 

Another type of special-purpose “intelligence test” is the 
Peabody Picture Vocabulary Test. It consists of a series of 
pictures. The Subject is asked to indicate which of four pictures, 
in each instance, represents the best response to a stimulus word 
(vocabulary). It takes only about fifteen minutes to administer 
and does not require verbal responses by the subject. It wae 
designed to test the intelligence of individuals who were physi- 
cally or verbally handicapped, and it has been used most 
extensively with institutionalized children, particularly mentally 
retarded individuals, 

This test has a fairly good correlation with the Stanford-Binet 
(correlations of about .70 are usually reported). It does predict 
scholastic performance of mental retardates with some degree 
of success [35], and, although it has limited reliability in the 
higher ranges of mental retardation, it has been found to be à 
useful test in cases in which other tests are not applicable. 


PROBLEMS OF ADMINISTRATION AND INTERPRETATION [Itis 
not difficult to see that the Proper administration and interpreta- 
tion of intelligence tests are complicated problems requiring 4 
Breat deal of technical competence and Special training. We 
shall highlight a few of these problems in order to introduce the 
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student to some interesting complexities of this area. No matter 
how valid a test may be for some specified purposes, it is only 
through the appropriate selection of a test (or tests), its com- 
petent administration and scoring, and, above all, through 
expert interpretation of the results in the light of the individual’s 
particular situation that meaningful results may be expected. 

We have already indicated that the test must be selected so 
that it is suitable in terms of similarity in background between 
the standardization population and the subject. In addition, the 
test must have demonstrated validity for the criterion to be 
predicted. 

The administration of a test poses other problems. Aside 
from familiarity with the Specific instructions for administering 
a particular test, the examiner must be alert to a number of 
other factors. One of these is the motivation of the subject. 
Infants are naturally unco-operative and easily distracted. Psy- 
chopaths frequently resist taking any tests, Many people are 
unduly afraid of taking intelligence tests because they do not 
wish to expose Suspected deficiencies or limitations, The exam- 
iner must take the motivational condition of the subject into 
careful consideration and either provide suitable conditions to 
motivate him effectively or, failing this, make appropriate al- 
lowance for the unsatisfactory condition, In some instances it 
may be impossible to obtain meaningful results, and no evalua- 
tion can be made. In any case, the results of the test are always 
influenced, sometimes more and sometimes less, by the nature 
and intensity of motivation of the subject. This must always be 
considered in interpreting results. As Mandler and Sarason have 
indicated, people with high anxiety drives are not likely to 
obtain intelligence test Scores that are truly commensurate with 
their abilities [36]. 

Another factor concerns the physical condition of the subject. 
Sensory deficiencies may interfere with performance on some 
tests. Fatigue may be another debilitating factor, Physical illness 
may reduce either rate or accuracy of performance. Again, aS 
with motivation, the examiner must make allowance for such 
conditions and qualify his evaluations accordingly. In doing this 
he may make use of research findings with the test given under 
varying conditions, and he may use his own research or clinical 
experience with the test. 

A special problem concerns the possible influence of type oT 
degree of psychopathology upon intelligence test performance. 
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Obviously, psychiatric patients who are highly distraught or 
who are psychologically inaccessible present very special prob- 
lems in assessment. But even the usual test directions may have 
differential effects upon subjects who are only moderately dis- 
turbed. For example, Hutt compared the intelligence test results 
obtained with the Stanford-Binet Scale given, under two condi- 
tions of administration, to children who differed only moder- 


[37]. All children were given the specific 


ately in adjustment 
t adminis- 


items of the scale under precise conditions of the tes 
tration by expert examiners, but the experimental group was 
given the total test by what was called the "adaptive method," 
while the control group was given the test under standard 
conditions, or as it is called, the “consecutive method." The 
essential difference between these two methods is that, in the 
former, the order of the items of the test is so administered that 
failure and success experiences on the test are alternated, 
whereas, in the latter, the order of the items is such that there is 
a progression from easiest to most difficult items. Hence, in 
consecutive testing, the child is faced with a constantly increas- 
ing, and therefore frustrating, series of test experiences. When 
the results of the two types of testing sequences Were compared, 
it was found that there was no significant difference in average 
I.Q. scores under the two conditions. However, when the total 
of 640 cases was subdivided into extreme groups of well- 
adjusted and poorly adjusted children—equated, on other bases, 
in intelligence levels—it was found that a group of poorly ad- 
justed children, when tested consecutively, obtained I.Q. scores 
that were 18 points lower than a group of poorly adjusted 
children who were tested adaptively. This and other related 
findings indicate that the usual test administration unfavorably 
and significantly depresses the LO. when subjects have a rela- 


tively poor adjustment. 


Still another general factor involved in test administration 


concerns the characteristics of the examiner: sex, skin color, 
appearance, personality attributes, and the like. There is little 
doubt that these characteristics may influence the obtained 1.Q. 
score and must therefore be taken into consideration in evaluat- 


ing the meaning of the results of the testing. 
test results, we encounter many 


When we turn to interpreting 
problems that are too technical to discuss effectively in an 
introductory text. We can note, however, that far more than an 
evaluation of the numerical scores is involved. The qualitative 
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aspects of performance need to be fully considered in order to 
arrive at a proper appreciation of what the scores represent. For 
instance, two subjects may both fail an item such as, “Why 
should you avoid going around with bad company?” But one 
subject may say, “I don't see any reason why you shouldn't go 
with bad company," while another may respond, “Because they 
are all older than you." Answers Such as these may give the 
examiner insight into the nature of the person's mental proc- 
esses as well as provide information about his values and 
attitudes. 

Interpretation really implies that there has been a careful 
review of the test findings, both quantitative and qualitative, 
considered in the light of the conditions under which the test 
was given, and evaluated in terms of the subject's own personal 
history. Moreover, it may be necessary to consider the findings 
from a particular test, or test battery, in relation to other 
measures of intellectual functioning and effectiveness. Finally, 
this total evaluation must be summarized in terms of various 
Possibilities and contingencies under which the predictions are 
likely to be true or false. In short, the judgment of the examiner 
plays an important role in interpreting the results of even the 


best-constructed tests for a particular individual who is being 
assessed. 


The Measurement of Personality 
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The one-way screen: an observational procedure. 
Merrill Palmer School 


ples of objective and projective 


methods of assessing personality. Our aim will be to provide 
some insight into the kind of theoretical and methodological 
issues which are involved as well as some knowledge of the 


kinds of evaluations which are possible. 


We shall discuss some exam 


OBJECTIVE TESTS OF PERSONALITY Objective tests of person- 
ality attempt to eliminate the need for subjective evaluations 
made by the examiner. They also attempt to minimize the effect 
of the examiner upon the responses which are obtained from the 
examinee, which, as We shall see later, may be considerable in 
some kinds of assessment. Often this is done by giving the 
-pencil examination, using a standard form 
tions in a neutral setting. Eval- 
tics is accomplished by count- 
questions in much the same 
re determined. In theory, 
e evaluated by the same 389 


subject a paper-and 
with carefully prescribed instruc’ 
uation of personality characteris 
ing the responses to certain sets of 
way that intelligence test scores a 
many dimensions of personality can bi 
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questionnaire, although how many useful dimensions can be 
abstracted from any single test is a matter for empirical re- 
search. 


ments might argue that, through the use of objective scales, 
items which serve a useful role will be determined through 


generally, many tests of personality were developed in the 
1930's and 1940's. Like the tests of intelligence, many were 
developed to assist the military services select individuals during 


Most objective Personality scales are self-report in nature; 
that is, subjects indicate which of the items apply to themselves 
or how frequently they “have” à characteristic described in an 


item. In short, they Provide self-descriptions in an objective way 
by indicating applicable attributes, 


the test are primarily interested in using the test for theory- 
development and basic research. 
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Since the mental-testing movement has been very active in 
America for more than forty years, a large number of objective 
personality tests have been developed, and a wealth of research 
centered about each has been done. To begin a superficial 
review of each would be beyond the scope of this book. We 
shall therefore discuss only a few of the more prominent tests of 
current and historical interest for illustrative purposes. 


THE MINNESOTA MULTIPHASIC PERSONALITY INVENTORY 
(MMPI) This test was designed to be of assistance in the 
diagnosis of mental dysfunction by reflecting the type of dis- 
order and the intensity of the problem [39]. The method of test 
construction was to obtain subjects who reflected the abnormal- 
ities to be investigated. These subjects were chosen on the basis 
of consensus among clinical workers. Each case was carefully 
chosen to be representative of a specific type or intensity of 
disorder. Then 550 test items were given to this group and to a 
control group of normal subjects. 

The 550 test items were divided into 26 groups or subsets of 
items. The items asked the subjects to tell about their general 
health, neurologic symptoms, motor movements and co-ordina- 
tion, habits, family and marital relationships, as well as various 
psychological characteristics. From these items, scales were 
obtained by ascertaining which ones discriminated subjects with 
specific types of psychological disturbances from those with 
other psychopathologies and from normal subjects. 

On the basis of weights assigned to test items, various scales 
of personality characteristics have been developed. Nine of 
these scales have been used very widely. These scales are 


defined as follows: 
Subject reports being worried about 


1. Hypochondriasis (Hs) : 
ted with past history of exag- 


bodily functions. Often associa 
gerated physical complaints. 

2. Hysteria (Hy) Subject Tepors © 
ses, gastric or intestinal m att 
fainti en epileptic attacks. 

3. alee e pos reports being in depths of depres- 
sion, discouraged, and without self-confidence. 

4. Hypomania (Ma) The subject reports he is overproductive 
in both thought and action. Often this may go along with 
trouble resulting from attempting too much and from a disre- 


gard of social conventions. 


orts being worried about paraly- 
acks of weakness, 
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5. Psychopathic deviate (Pd) The subject’s responses reflect 
an absence of deep emotionality. Nothing seems to matter. He 
may be intelligent but likely to lie, to cheat, or to be addicted 
to drugs. Crimes may be undertaken without interest in per- 
sonal gain. 

6. Paranoia (Pa) Subject is Suspicious, oversensitive, and has 
delusions of persecution. 

7. Psychasthenia (Pt) These responses are typical of those 
with phobic or compulsive behaviors, Subject inay have queer 
thoughts or ideas from which he cannot escape. 

8. Schizophrenia (Sc) Subjects who give responses scored as 
unusual and bizarre are high on this scale. Generally, these 
responses reflect a dissociation of the subjective life of the 
individual from reality. 

9. Masculinity—femininity (Mf) This scale tends to differenti- 
ate masculine-feminine psychological characteristics between 
men and women in the normal group of subjects. 


A number of other scales have been developed and found 
useful in clinical practice. Three of these are especially impor- 
tant in the routine analysis of this test’s results. One is the 
Question Score (?). Since subjects are asked to respond to each 
item of the test in terms of "Yes," “No,” and “Cannot say," it 
is possible to summate the number of ? Scores of “Cannot say" 
Scores. Tests with abnormally high ? scores are considered 
invalid since they cannot properly be compared with the stand- 
ardization group. Another score is the Lie Score (L), which 
indicates the number of improbable answers given by the sub- 
ject. These are answers Which indicate denial of symptoms Or 
behaviors that are so ubiquitous that denial is indicative of 
evasion. And finally, there is a False Score (F), which indicates 
that the subject gave far more than the usual number of 


research, and special scales, such às those purporting to meas- 
ure "social desirability," "anxiety," and the like, have been 
devised from responses to the items for such purposes. Never- 
theless, the validity of the test has been questioned sharply. For 
one thing, there are a number of studies which indicate that the 
test fails to correlate as well with psychiatric judgment as is 
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claimed [40, 41]. For another, the test scores do not give much 
information about the nature of the personality problems or 
their psychodynamics, beyond a label of type or types of 
psychopathology. 

The authors of the scale are well aware of its limitations and 
have made various efforts to provide more meaningful and more 
detailed types of analyses. In their Atlas! they provide many 
methods for analyzing this test in terms of profiles or patterns 
on the various subscales and in terms of clinical examples of 
sophisticated analyses using the test results as a basis [42]. 
Some research studies have shown the values of some of its 
original or derived scales in predicting significant. behavioral 
correlates. As we noted in Chapter 3, Taylor developed an 
ponses to this test and was able to use it 
in predicting differential learning among anxious and nonanx- 
ious subjects [43]. Schubert, basing predictions concerning the 
oral fixations among college smokers on Freudian theory, found 
that smokers scored higher on the manic and psychopathic- 


deviate scales [44]. 
Objective tests of person 


anxiety scale from res 


ality, like the MMPI, have an impor- 


tant place in clinical work, but thus far they have not been able 
to replace the use of projective tests, which we shall discuss 
next, or other clinical procedures. They have greater use In 


mass programs of testing and in experimental work. 


PROJECTIVE TECHNIQUES Another type of assessment device, 
first introduced and used extensively by clinical psychologists 
and later studied and utilized in experimental studies of person- 
ality, is the projective test. As the name suggests, projective 
tests attempt to maximize the extent to which subjects attribute 


internal needs to the test stimuli to which they are responding. 
less ambiguous stimuli, and 


Subjects are presented with more or 
it is then assumed that responses are largely determined by 
internal needs. An. excellent illustration of projection in re- 
uous stimulus may be obtained if the student 
to look at a drifting, hazy, and fleecy cloud 
like. It will be noted that people vary 
how they see it, and where in the 
e reporting. It will be noted that 


sponse to an ambig 
simply asks people 
and to tell what it looks 
quite widely in w/tat they see, 
clouds they see what they ar 


1 The Atlas is a handbook for the clinical interpretation of this test's 


results. 
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such factors as the mood, recent experience, and basic person- 
ality characteristics will influence responses. 

Of course, almost any test may be used projectively in the 
sense that qualitative aspects of the response may be examined. 
We gave an illustration of the “projective use” of varying 
responses to a formal intelligence test item it. a previous section 
of this chapter. When a subject responds to the question, “Why 
should you avoid going around with bad company?” the re- 
Sponse may simply be scored in terms of its correctness Or 
incorrectness or the Tesponse may be evaluated qualitatively in 
terms of what it reveals about the subject’s personality. How- 
ever, projective tests are so constructed that the subject is 
compelled to respond to the test in ways which give indices of 
feelings, needs, and values, whether he is aware of them or not. 
Some years ago Hutt Proposed that projective tests might be 
classified on the degree to which the stimulus material was 
structured, i.e., on its relative degree of ambiguity [45]. On this 
basis tests could be classified as highly structured (in which the 
stimulus had a clear and common meaning to most subjects); 
partially structured (with moderately ambiguous stimuli); and 
unstructured (with very ambiguous stimuli), 


improved projective tests, with more efficient methods of ad- 
ministration and assessment, 


research had been on the nature of the associations evoked by 
these stimuli. Rorschach was interested, instead, in the nature 
of the perceptual responses—in other words, in how responses 
were determined rather than in the content of the responses. 
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8.6 A Rorschach-like inkblot. 


FIGURE 


now used, consists of ten inkblots selected on the 
basis of extensive preliminary testing with more than 400 
subjects, both normal and abnormal. (See Figure 8.6.) Half of 
the blots are made with various colors. Some of the colors are 
very vivid. The others are achromatic. The test is usually 
administered. individually. The subject is shown each card in 
turn and is asked to tell what he sees in the inkblot. This is 
called the Free Association phase of the procedure. After all ten 
cards have been administered, the examiner presents each card 
once again, this time seeking to ascertain how much of the blot 
was used for each response, what aspects of the stimulus were 
used in making the response, and the precise nature of the 
content of the response. This is called the Inquiry phase. 

In scoring the test, the examiner evaluates each response in 
terms of location (whether all or part of the inkblot was used), 
determinants (whether form qualities, color qualities, shading 
effects, and background were used and in what combination), 


and content (the category of the response itself in terms of 


concepts used). A great many variants of scoring, both quanti- 


tative and qualitative, have been developed and explored. 

The analysis of the test yields many types of evaluations: 
level and functioning of intelligence; type of psychopathology; 
typical traits and defenses; areas of unconscious conflict; char- 
acteristics of ego functioning; and the like. Both the test vari- 
ables and the predictions made from them, separately and in 
combination, have been studied in all kinds of institutional, 
school, and cultural settings. More than 2,000 publications 
dealing with the inkblot test have been published. 


The test, as 
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Today, more than forty years after the introduction of the 
test, opinion on its validity is still divided, The evidence seems 
to indicate that judgments based on this test concerning an 
individual’s Psychopathology can be made with reasonable suc- 
cess by experienced clinicians. The accuracy of predictions 


subject during testing. The administration of the test and the 
behavior of the subject during testing yield rich data along these 
lines. Analyses of “blind” evaluations, i.e., those made on the 
basis of test responses alone, indicate that such evaluations are 
usually less effective than those based on both observational 
and test data. There is Serious question about some of the 
Specific variables for which the test can be scored, and many 
improvements on the Original test variables have been proposed. 
Some of these are very promising. For example, test scores 
related to intensity of hostile impulses and indices of anxiety 
have shown excellent promise, And experimental studies of the 
test have brought a rich harvest of important information about 
the nature of the perceptual processes and have led to verifica- 


valie of the test, it was demonstrated that, as hypothesized, the 
individual's Tesponsiveness to €motional stimuli becomes sig- 


One of the special Problems in the use of this test is that 
examiners tend to find relatively more evidence of psychopathol- 


ogy than is actually Present and less evidence of healthy oF 
effective functioning, 


396 A recent development in inkblot techniques designed to avoid 
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some of the pitfalls of the Rorschach test, and which introduces 
more objective and extensive scoring of variables, is the Holtz- 
man Inkblot Technique [48, 49]. This test consists of two 
parallel forms of 45 inkblots each. The subject makes only one 
response per card. The range of the test is from the preschool 
level to the superior adult level. Twenty-two variables have 
been developed and have high internal consistency. Factor 
analysis of response reveals six factors that appear in most 
samples of individuals who have been tested. The test seems to 
offer excellent promise for evaluation of important aspects of 


the personality, but additional corroboratory research is still 


needed. 


THE THEMATIC APPERCEPTION TEST (TAT) This is an example 
of tests that have “partially structured” stimulus materials. It was 
developed originally as a device to measure fantasies [50]. The 
patterns of the responses were carefully analyzed by Murray, 
about three years later, on the basis of his own theory of 
personality, and were then offered as a means of assessing needs 
and personality traits [51]. Since that time (1938), many 
methods of evaluating responses to the TAT have been de- 
veloped, and investigators have claimed that the test yields 
measures of impulse control, severity of conflict, and ego 
strength, as well as general personality traits and needs. 

The test consists of 29 cards, each having a printed picture, 
and 1 blank card. Figure 8.6 illustrates the type of test materials 
are utilized. The examiner selects 19 pictures and 1 blank 
test to a particular individual. The 
rds is based on the appropriateness of 
female subjects and for either 
children or adults. The subject is asked to tell a story about 
each card, indicating what is happening, how the people in the 
picture are feeling and thinking, what happened before, and 
how the story will end. He is asked to do the same thing with 
the blank card. ) 

An example of the content and possible interpretation of the 
response to one card (the boy and violin) is the following (the 
subject was a fourteen-year-old male delinquent) : 


which 
card in presenting the 


selection of particular ca 
the cards for either male or 


Somebody wants to make that boy learn to play the violin, but 
he ain’t gonna do it. That’s a sissy thing, anyway. His “old lady 
is making him do it. So he’s sitting there, figuring out how he’s 
gonna get out. (Q: What happens?) They get into an awful fight 
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FIGURE 8.7 A test card from the Thematic Apperception 
Test. From H. A, Murray. Thematic Apperception Test. 
Cambridge, Mass.: Harvard Univer, Press. Copyright 1943 
by the President and F ellows of Harvard College. 


and his “old lady” beats him up, but he doesn’t do it anyway. 
Later he gets himself a drum. 

In one method of analysis, the “hero” can be identified as the 
subject himself. He is seen as an oppositional and rebellious 
individual. The theme of the story concerns the conflict between 


This kind of analysis, relating to the theme and conflict, heir 
the clinician to diagnose areas of conflict and methods © 
398 dealing with them. 
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Test content may be analyzed in many different ways, some 
qualitative and other quantitative. Scores representing depen- 
dency needs, aggressive needs, and the like may be obtained 
[52]. Many attempts to validate the measures of specific traits 
and defenses have been made [53]. On the whole, these meas- 
ures seem to offer considerable research promise and have been 
found useful in clinical work. The problems of validation are 
similar to those encountered with the Rorschach test. One 
special problem is that the content of fantasy material is 
relatively unstable, since it is significantly influenced by recent 
events in the individual's life. This makes the problem of 
prediction especially difficult. 

Various revisions of the TAT have been developed. One of 
these, a revision developed exclusively for use with children, is 
the Michigan Picture Test. In this test, scores are based, not on 
content, but on formal aspects of the performance, such as: the 
relative frequency of past present-, and future-tense verbs; 
action by the central figure that is predominantly centripetal 
(forces acting upon him) or centrifugal (his active encounter 
with external forces); and the relative use of personal and 
impersonal pronouns. These scores are related to dependency, 
withdrawal, self-assertion, emotional maturity, and level of 
internal tension. A general tension index score, indicative of the 


degree of maladjustment, may be obtained [54]. 


THE HUTT ADAPTATION OF THE BENDER GESTALT TEST A 
different approach to the projective measurement of intellectual 
and personality factors is found in this test. The test stimuli are 
derived from figures published by Wertheimer in 1933. Wert- 
heimer was a Gestalt psychologist, interested in the phenomena 
of perception. There are nine simple line drawings, each on a 
separate card. (See Figure 8.8.) The subject is shown each card 
in turn and is requested to make a freehand drawing of it. After 
completing this phase of the testing, he is shown the cards 
again, This second time he is asked to modify the figures, as 
much or as little as he wishes, so aS to make them more pleasing 
to him. In the third phase of the test, he is asked to give his 
associations to the original and modified figures. 

This visual-motor test was first employed by Bender to 
investigate the kinds of abnormalities of perception and motor 
performance displayed by patients with various physical and 
psychological disorders. Hutt later developed various methods 
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FIGURE 8.8 Test figures 


for the Hutt adaptation of the Bender Gestalt 


Test. Courtesy of Grune d» Stratton, Inc., N.Y. 
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for utilizing the test projectively on the assumption that the 
underlying personality organization would influence the kinds of 
distortions made in the drawings [55]. Such factors as amount 
of increase or decrease in the size of the figures (related to 
approach versus withdrawal tendencies), degree of change in 
orientation of the figure or rotation (related to depressive and 
euphoric mood swings), and difficulty with closure of the figures 
(related to capacity for relating to people) were investigated 
clinically and experimentally. The data from the association 
phase of the test were used to explore areas of conflict and 
defense. 

The test was utilized extensively during World War II, espe- 
cially in the study of brain damage, severe reaction to stress, 
differentiation of neurotic from psychotic conditions, and simi- 
lar problems. It has been used extensively ever since [56]. 
Methods for estimating intellectual level (for children and 
retarded adults) have been developed. Although some aspects 
of the qualitative analysis and some quantitative scores have 
been reasonably well validated, other problems of validation are 
far from settled and will require considerable research study. 
However, the test has been very useful as a source of rich 
hypotheses about psychopathology in patients. 


Attitudes: Their Nature and Meaning 


senting special problems of assess- 
ment and definition is that of attitude. Useful concepts about 
the nature of attitudes enable us to describe changes in attitude 


and suggest ways in which they can be changed. i 
First, we must agree on what attitudes are. By attitudes we 


mean the beliefs, feelings, and action tendencies of an individual 
or group of individuals toward objects, ideas, and people: An 
action tendency refers to a disposition to respond in a certain 
way toward an object or person. Generally speaking, we will 
tend to approach and inte ith objects toward which we 


ract Wl 
hold favorable attitudes and to shun or avoid objects toward 
which we have unfavorable attitudes. I 


A third type of variable pre 


t should be noted that a 
his attitudes may not always corre- 
d the object. A person could 
principles or actions of the 
t them financially or assist 


person's verbal report of 
spond to his actual responses towar 
report that he does not believe in the 
Ku Klux Klan and yet might suppor 
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them in other ways. Therefore, any definition of attitude must 
take into consideration other things than a person’s verbal 
responses. 

While most attitudes are complex, they often can be de- 
scribed as favorable or unfavorable toward the object of the 
attitude. It should be remembered that the components of m 
attitude contributing to this favorable or unfavorable reaction 
are seldom as logical to the observer as they are to the holder of 
the attitude. In other Words, it is often possible to point to 
inconsistencies in the beliefs, feelings, and action tendencies of 
others, whereas the components of our own attitudes spaar 
seem inconsistent but, rather, support the “obvious” logic © 
our positions. 

Changes in attitude, and the degree or direction of pe 
demand techniques capable of establishing reliable and vali 
measures, Accordingly, psychologists and other social nidi 
devote much time and attention to sampling techniques an 
instruments designed to measure attitudes. 

Two major types of attitude-measuring instruments have 
been devised, namely, scales and questionnaires. The former 
tend to be more frequently used in studies of social issues, A 
latter in application of research to social phenomena. Prior to i 
discussion of scales and questionnaires, a brief comment abou 
sampling is necessary, 


represent, and be “typical” 
national election the populati 


x F on- 
on with which we are most © 
cerned is the total number of 


Kish [57] has described methods called simple random oe 
Pling, probability Sampling, area sampling, stratified sump e 
and cluster sampling, among Others. As is almost obvious: m 
selection and size of the Sample are partly a matter of pu 
affairs: budget and time. But some systematic method of scele 
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ing the sample from the universe of the population is essential if 
the results are to have reliability and validity. 

In drawing a simple random sample, the size of the popula- 
tion—such as the number of voters in the country—is known. 
A number can be assigned to each one. Those to be interviewed 
will be determined on a chance basis, as if numbers were drawn 
by chance. Those whose numbers are drawn will be included in 
the sample. In the probability sample, selection of respondents 
is based on a knowledge of the groups of people comprising the 
population. Estimates might be made of the number of people 
in different religious faiths in the general population. Then 
samples might be drawn from each religious group at random, 
with the stipulation that the number selected from each religious 
group be in proportion to the total number of such individuals 
in the population. It is, in other words, a statistical refinement 
of the random sample technique. Area sampling selects its 
respondents from geographical boundaries that are defined and 
identifiable; most often the individuals selected in area sampling 
are identified by dwelling units within the area. (See Table 
8.2.) 
TABLE 8.2. TYPES OF SAMPLING AND SELECTION PROCEDURES 
Chance Selection 


Sample 
Random From total population 
Probability From subgroups of population 
Area By geography . i 
Stratified From strata with specific characteristics 


Cluster From concentration within segments 

Stratified sampling divides the population into subpopulations 
called strata, From each stratum a sample is selected. For 
example, subsamples might consist of product-users versus non- 
users of a product, Or teen-age males and teen-age females, or 
almost any variable in the characteristics ofa population about 
which one hopes to obtain data leading to a solution of the 
problem investigated. Cluster sampling requires the selection of 
respondents from defined groups or areas. Selecting a sample 
from five cities, eight blocks, three classes of general-psychology 
students, or, for that matter, any other selected and defined 
segment of a population is the essence of cluster sampling. 

Regardless of the method of sampling and the statistical 
refinements introduced to reduce sampling errors, the ultimate 403 
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value of the sample obtained depends upon the methods used to 
determine attitudes. When using interviews, one cannot hope to 
obtain adequate information without paying great attention to 
the briefing, supervising, and auditing of field interviews. Un- 
fortunately, this fact is too often overlooked. Many methods 
have been devised for conducting “standard interviews” and for 
controlling for the many kinds of extraneous variables which can 
enter into an interview. As might be anticipated, however, the 
problems become much greater when interviews are conducted 
by large numbers of interviewers, 


SCALE MEASUREMENT Different scaling methods exist, and 
four methods used in attitude measurement will be briefly 
described, namely: the Thurstone, Likert, Guttman, and Os- 
good methods, When using the Thurstone method, subjects are 
presented with a number of statements reflecting various de- 
grees of favorableness toward a topic such as birth control, 
communism, religion, etc. Each statement is assigned a mathe- 
matical value, say from one to eleven, on the basis of judges' 
ratings of the statement. The Subject’s attitude is measured by 
adding together the score of the statements chosen, The numeri- 
cal weight assigned to each statement is the average weight of à 
group of judges. In the following sample, the second statement 
has a weight of 5.5, This means it was probably placed in the 
Categories 5 or 6 by most judges, The third statement with 4 


weight of 10.6 is a Strongly negative Statement and was placed 
at the end of the scale. 


An example of such State) 


ments to measure attitude toward the 
church is [58]: 


(.5) I feel the church is the greatest agency for the uplift of 
the world. 


(5.5) Sometimes I feel the church is worth while and some- 
times I doubt it. 


(10.6) I regard the church as a parasite on society. 


As can be seen, the lower the numerical value of the state- 
ment, the more favorable is the statement about "the church. 
A subject's responses on other statements about “the church” or 


religion can be summed to find the degree of favorableness 
indicated by the responses. 


The Likert scale has the Subject assign one of the following 
Tesponses to statements: (5) strongly approve, (4) ier 
(3) neutral, (2) disapprove, and (1) strongly disapprove. The 
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attitude measurement is then a sum of the values assigned to the 
statements. An example of this type of procedure would be: 


In the interest of permanent peace, we should be willing to arbi- 
trate absolutely all differences with other nations which we 


cannot settle by diplomacy. 


Strongly Strongly 
Approve Approve Undecided Disapprove Disapprove 
(5) (4) (3) (2) a) 


Guttman [59] has proposed a method in which the scale has a 
special cumulative property. For example, a subject who re- 
sponds positively to the eighth item of a ten-point scale ranging 
from favorable to unfavorable will have responded positively to 
all other seven items. The subject who responds to the fourth 
item will have responded positively to only the first, second, and 
third preceding items. In practice, the construction of a scale 
which justifies this assumption of cumulative endorsement has 
many difficulties because there are many dimensions of atti- 
tudes. However, the scale does present an interesting methodo- 
logical departure from the Thurstone and Likert methods. 

A fourth method of attitude measurement has been proposed 
by Osgood, Suci, and Tannenbaum. It is known as the Semantic 
Differential [60]. (See Table 8.3.) The method requires the 


TABLE 8.3. ILLUSTRATION OF A SEMANTIC DIFFERENTIAL FORM 


: rounded 


angilar. = m * €" Lp t^ ur 
WEE 2 Swe we à ROW 0X 9 

. smooth 
rough mo « payee c ko vor 9 c 
CÓ WEE n ee = 
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source: C. E. Osgood. The nature and measurement of meaning. 


Psychol Bull., 1952, 49, 229. 


respondent to rate the associative meaning of a word or state- 
ment. A series of descriptive polar terms 15 presented below the 


“to-be-rated” item. Subjects indicate by a mark, on à line 
connecting the polar descriptions, the degree to which the item 


405 


Psychology: The Science of Interpersonal Behavior 


406 


is like one or the other of the polar descriptors. The polar terms 
are made up of many pairs of words. Words often used are good- 
bad, rough-smooth, weak-strong, small-large, tense-relaxed, wet- 
dry, fresh-stale, cold-hot, fair-unfair, etc. 

This method is especially valuable in determining the degree 
to which different groups of subjects tend to agree on the 
meaning of words or statements, The pattern of responses on 
the polar descriptors reflects the associations of the subjects to 
each item tested. It is interesting to note that about one-half of 
the variance of ratings of different words is contributed by the 


evaluative dimension with “good” and “bad”. as the polar 
extremes. 


THE QUESTIONNAIRE The questionnaire is probably the most 
widely used instrument to measure attitudes, A questionnaire 
can be either structured or unstructured. 

The structured questionnaire asks a question and provides 
several possible answers. The person being interviewed is en- 
couraged to select the most appropriate answer from among 
those provided. The unstructured questionnaire primarily asks 
questions, but no suggested answers are offered. The latter 
technique provides more freedom to the interviewees but is 
more difficult to analyze when large groups of subjects are used. 
The interviewer is provided with the questionnaire and contacts 
the people selected to be in the sample. Interviews are usually 
conducted on a face-to-face basis but can be done via the 
telephone or by mail. The decision as to which type of interview 


to use is based on the problems being studied and other 
practical factors. 

Sometimes interviewees are asked to rate responses on ? 
numerical or verbal scale so that the intensity with which the 


attitude is held may be indicated. 


ATTITUDE FORMATION Which of the different methods is 
used on any occasion depends in part upon the views held by 
the investigator about the formation of attitudes and the ways in 
which they can be changed. 

A large part of our social lives is dominated by attitudes. 
These are sometimes predictable from the relationships we have 
had with others, particularly members of our families, OUT 
friends, our teachers, our neighbors, and our religious advisers 
Of course the family contributes to the formation of OU 


Assessment: Intra- and Interpersonal Behavior 


attitudes. Attitudes toward the opposite sex, toward religion, 
toward education, toward occupations, toward political parties, 
and so forth may be the result of our accepting or rejecting the 
attitudes held by members of our family. 

Our neighborhoods have certain structures in terms of hous- 
ing, cultural facilities, religious groupings, and possibly ethnic 
customs. Further, there are neighbors. The neighbors as adults 
or children tolerate, reinforce, or punish certain attitudes and 
behavior. As a result, we are New Yorkers, Midwesterners, 
Southerners, etc. Depending upon personality and environ- 
mental factors; we may accept or deny environmental influ- 
ences. Conformity or rebellion may arise as the result of our 
adjustment to environmental pressures. 

Our present economic and occupational position and aspira- 
tions for the future also contribute to our attitudes. In part they 
may influence our attitudes toward unions, management, and our 
beliefs about certain proposed legislation. Our entire socioeco- 
nomic background influences our present and future attitudes. 
When we believe that certain objects or actions may act to 
lower our economic status, our attitudes toward them may 
become less favorable. When other objects or actions seem 
likely to improve our economic status, they often seem more 
favorable to us. While attitudes do not respond in perfect 
relationship to economic considerations, some attitudes are 
bound to our views of the relationship between the attitude’s 
object and probable economic changes. Attitudes toward some 
objects can be changed by changing this relationship. 

Attitudes are influenced by information we receive from 
various sources. When this information is congruent with our 
predispositions and previous judgments, we often develop a 
more favorable or positive attitude toward the new object, idea, 
person, or group. However, when the information, no matter 
how received, is incongruent with our predispositions, the 
source may be judged as unreliable and have little effect upon 
our attitudes, Actually, present attitude structures are qum 
resistant to change by additional information. Apparently it is 
easy to question the credibility of information which goes 
against former attitudes or to forget or distort the information. 

All forms of mass communication television, radio, news- 
papers, and magazines— feed" their audiences large quantities 
of "information." In part, t n of news or informa- 


he presentatio' 
tion is constructed so as to the attitudes of their 


cater to 
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audiences. In turn, the audience selects the specific form of 
mass communication that best reflects its attitudes on various 
subjects. Items of interest range from sex and the teen-agers, 
crime, divorce, politics, religion, dope addiction, and civil rights 
to pornographic literature. The material we select helps us to 
either substantiate our opinions or establish new ones. 

The impact of information upon attitudes depends upon the 
subject’s impressions of the source and the manner in which the 
information is presented. Kelman and Eagly [61] report the 
results of two experiments. In the first, three communications to 
a group of Negro college students were the same. However, one- 
third of the students heard the tape-recorded communication 
from a communicator represented as pompous, paternalistic, 
and authoritarian. The second had a communicator represented 
as a modest, humble, and objective scholar (a college pro- 
fessor). The third group heard from a person represented as à 
Negro minister who Spoke as a member of the Negro commu- 
nity. The "negative" speaker was consistently judged lower in 
trustworthiness, expertness, general attractiveness, and repre- 
sentativeness than the other two speakers. 

In the second experiment, high-school students heard taped 
messages emphasizing the juvenile delinquency problem. A 
“negative communicator” projected the image of an ignorant 
enemy, while the “positive communicator” projected the image 
of one who would be personally attractive to a teen-age group. 
The main conclusion drawn is that “the tendency to perceive 
communication content in line with one’s attitude toward the 
communicator is most likely to come into play when the com- 
municator arouses strong feelings.” Kelman and Eagly hypothe- 
size that “misconception is a function of the degree to which the 
incongruous Situation raises questions of self-definition in the 
subject.” 

The mass-communication media are effective though non- 
scientific in changing attitudes. They represent particular points 
of view about foreign countries, the United Nations, color 
television, the President, taxes, federal aid to education, dieting; 


smoking, fashion, and art, They act to form attitudes or change 
existing ones. 


ATTITUDE CHANGE Changes in attitudes can be classified aS 
changes of direction or changes in intensity. The change ze 
readily obtained is a change in intensity of a pre-establishe 
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attitude. When a person is for (or against) an object, idea, or 
person, it is rather easy to change the intensity of the attitude as 
long as it remains in the same direction. 

Achieving a change in direction of attitude, that is, from 
favorable to unfavorable or vice versa, is usually more difficult 
to achieve, although it is possible. 

As recently summarized by Krech, Crutchfield, and Ballachey 
[62], attitude modifiability is a function of seven characteristics 
of attitudes, namely: (1) extremeness, (2) multiplexity, (3) 
consistency, (4) interconnectedness, (5) consonance, (6) 
strength and number of motives served by the attitude, and (7) 
the importance of the values to which the attitude is related. 

The more extreme the attitude, the less likely it is to be 
changed. The more complex the attitude, the less likely it is that 
a change in direction of attitude will occur, but the more likely 
it is that a change of intensity in present direction can be made 
to occur, Attitudes with consistency among their various com- 
ponents tend to be more stable than attitudes with inconsist- 
ent components. The more an attitude is interconnected with 
others, the less likely is change to occur. For example, if one is 
a conservative in many walks of life, then changing conserv- 
atism in any one area will not be readily accomplished. When 
an attitude exists in a consonant relationship with other atti- 
tudes, attitude change is not likely to occur. Since attitudes can 
serve many motives and needs of an individual, the possibility 
of change will depend upon the number and strength of the 
ast, the closer the attitude is to the basic 
he less likely is change to occur. 
cur when there is an imbalance 
or disequilibrium among various belief systems. This disequi- 
librium initiates change, and change operates to restore equi- 
librium. Generally speaking, models of attitude change can be 
based on theories of equilibrium restoration known as disson- 
ance models [63], balance models [64], or congruity models 
[60]. In many respects the models have a great deal in gommoni, 

The essence of these theories is that incongruity, dissonance, 
and imbalance among attitudes are conditions of disequilibrium, 
and under such conditions attitude changes occur in the direc- 


tion of reducing these states. 


motives served. And 1 
values held by an individual, t 
Changes in attitudes may oc 


Probably those with the greatest 


ATTITUDES IN BUSINESS E 
hich reflect public opinion are 


interest in measuring attitudes W 
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companies engaged in marketing products for the consumer. 
This field is known as “market research” or “consumer psychol- 
ogy.” It represents a link between business and the public. 
Information about the attitudes of purchasers is of interest to 
manufacturers, retailers, advertising agencies, and the mass- 
communication media who sell advertising time or space. 


Bogart [65] lists the types of research performed in this field 
as follows: 


(1) To determine the Position of competitive brands in the 
market, both in terms of actual unit or dollar sales and in terms 
of consumer awareness and acceptance; (2) to study the pre- 
vailing consumption patterns of different segments of the popu- 
lation in relation to particular products and brands; (3) to un- 
derstand the tastes and motivations that underlie opinion and 
behavior in the marketplace; (4) to evaluate the influences on 
consumer action and attitudes, including the opinions and activi- 
tles of the retailer and the effects of display, promotion, and 
advertising; (5) to determine how successfully various tech- 
niques of persuasion and communication appeal to popular tastes 
and thereby influence the purchase of goods and services; (6) t° 
compare the opportunities that various media provide for com- 
munication with different segments of the public. 


This is an area of applied research which is preoccupied with 
the practical nature of the problem rather than its theorctical 
implications; it is thus likely to be more descriptive than 
analytic. 

What are the issues involved when a company attempts te 
measure consumer reactions toward its own and its competitors 
products? Immediately we are in the realm of attitude measure- 
ment. There are those who legitimately engage in the business 
of measuring attitudes of consumers, They may work either O” 
the staffs of large corporations or as consultants to them. These 
people provide information which will allow more effective 
marketing of products and Services by their clients. 

Today there is a lot of talk about the “images” of corpora- 
tions. These are merely the total of the various attitudes held bY 
people toward these companies, Advertising attempts to build 
or change these images. Market research tends to find both the 
favorable and unfavorable attitudes toward these companies 
and to suggest ways in which favorable attitudes can be enhanced 
and unfavorable attitudes can be reduced. 

Those engaged in this business do not try to mislead CO” 
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sumers, for the very sound business reason that they “cannot 
get away with it.” The few companies who try to misrepresent 
their products sooner or later suffer from the backlash of 
consumer reaction. It is true, however, that some advantages 
are taken by exaggerating certain claims or by presenting claims 
in ambiguous fashion. Such instances should not be included in 
the ethics of the more reputable business organizations and 
should never be tolerated by the professional social scientist 
working in this area. 

The successful experiences that a consumer has with a brand 
will probably lead to another purchase. If unsuccessful, the 
consumer will be likely to switch brands. The essence of 
consumer research is simply to measure the variety of attitudes 
and experiences that consumers have. With the knowledge then 
available, business policies and practices can more or less 
objectively conform to the reality of the situation. 

Another area of great concern relates to the unfulfilled needs 
of the consumer. At one point in time, only a few years ago, 
frozen foods were unknown. A controversial question is 
whether frozen foods sold well because of certain unfulfilled 
needs or desires on the part of the consumer or whether 
someone with a bright idea created the need or desire for them. 
It is often presumed that consumer needs, real or imagined, 
result from "deficits" in life. These deficits may not be of vital 
concern but represent a product or service for which people will 
pay. Should beer be marketed in bottles or in cans? If in cans, 
how should they be opened for most appeal? 

The discovery of a latent or unfulfilled need in the consumer 
Population is obviously more economical and profitable than it 
is to cajole a consumer into using a product or a service which 


he does not need. The introduction of men’s toiletries, espe- 
is another illustra- 


cially the cologne type of after-shave lotion, à 
te a need for this 


tion. Do manufacturers and advertisers crea l 
product, or has it existed among consumers as a desire to be 
complimented for their odors by women? Color television is 
another example. It has been around for a number of years, and 
there is no doubt but that it will someday replace black-and- 
white television. There has not been an overwhelming demand 
for it in its early stages. As the popularity of color television 
increases, we might ask whether color television was foisted on 
the consumer, and a need for it created, or whether there was a 


pre-existing need which was fulfilled. 411 
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PUBLIC-OPINION AND POLITICAL POLLING One of the great 
American games is to predict election results. Surveys are 
conducted and appear in newspapers and magazines. Readers 
regard such publications as news, and since most people are 
interested in predictions and make many of their own, the 
interest in the results of such surveys seems high. Naturally, the 
winner of the poll reacts favorably to them, while the loser 
disregards or disclaims them. 

A more serious aspect of political polls is the confidential poll 
sponsored by a political organization. A candidate has a need 
for advance knowledge, on the basis of which he and his 
advisers may plan tactics and strategy and may often decide 
which stand on which campaign issues shall be emphasized, 
minimized, or even avoided. Such polls and their results are 
rarely, if ever, revealed to the public. They are used by the 
political candidates and their parties to determine, as well in 
advance as is possible, the attitudes of the public on the various 
issues. Such polls also are used in measuring the “image” of the 
candidate. The action based on this image leads to attempts O” 
the part of speech-writers and publicists either to improve OF 
change the image of the candidate, 

There are those who favor political polling because they say 
that it allows the candidate to be more effective and to more 
accurately estimate the temper of the public. There are others 
who believe that this is unfair and who argue that polls influ- 
ence elections by their very publication. 

Another subject of investigations into political behavior is the 
characteristics of those who vote. Among the variables related 
to frequent voting in elections are high income, high education: 
being a male, and being an older resident in the community- 
Variables related to infrequent turnout at the polls are 10W 
income, low education, being a woman, being young (under 
35), and normal political situations. Religious affiliations at 
important. More Jews vote in most elections than do Catholics- 
The explanatory factors for rates of voting turnout are, (QU 
factors affecting the relevance of 


pe e 
government policies to th 
individual, 


(2) factors affecting access to information, (3) 
factors relating to group pressure to vote, (4) factors relating t° 
pressure not to vote [66]. : 
Another problem to be studied is whether the voter bin 
change his attitude during the course of a campaign. Conducting 
surveys at several points during a campaign, and analyzing 


Assessment: Intra- and Interpersonal Behavior 


voter approval or disapproval of campaign issues, allows trends 
to be spotted. For example, racial inequities are important 
issues to Negroes. One paradox in the relationship between race 
and political affiliation is that most Negroes have voted Demo- 
cratic since the New Deal era of the 1930s while many Southern 
Democrats have taken an anti-Negro position over the same 
period. A major swing to Republicans or a closer identification 
with Democrats on the part of Negro voters would surely have 


an effect on the future of American politics. 


PREJUDICE  Prejudices are attitudes. Half-humorously, preju- 
dices are other people’s attitudes that we don’t share. The 
prejudices of others are, therefore, often called “wrong” or “bad” 
[67]. Prejudices have an important impact on all of us and on 
our interpersonal relations. Almost everyone is in favor of 
reducing prejudice, but not everyone is willing to admit that his 
attitudes are prejudices. Someone who is anti-Negro, or anti- 
Semitic, or anti-anything can present “facts” to prove that he is 
not prejudiced. This reflects an almost universally unfavorable 
attitude toward “prejudices” in our society. 

e does not insulate us from basing our beh 
factors other than rational analysis and decision. In other 
words, people with varying degrees of intelligence often share 
the same attitudes and hold them with similar intensities. Tusti- 
fications of attitudes are often a function of the rationalizations 
used to justify the attitudes heldforotherreasons. — 

For any person, attitudes are related to motives, values, 
personality, and emotions. The individual has internal needs 
and reacts to external social pressures. In coping with the 
environment, internal needs are manifested through wants, 
aspirations, and expectancies. To other people a person ex- 
presses and defends his attitudes. When attitudes are weak, he 
may not even choose to defend them; but when his attitudes 
about an idea, object, person, or group are intense, he will often 
use many kinds of defense mechanisms to appear logical, lofty, 


and righteous. 
Racists hold intense attitudes. 
and claim to be “idealists.” Others 


and insist that they have no ideals at all. i 
One's attitudes or prejudices are related to the groups with 


which one identifies. People at all ages belong to many groups, 
of a formal or informal variety. This is reflected in clubs 413 


Intelligenc avior on 


Often they are rabid reformers 
do not agree with their ideals 
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(good?) and gangs (bad?). We have “good colleges” and “poor 
colleges." Which are which depends in part on w/to and what 
you believe. Think of the large number of organized groups: 
Republicans, Democrats, P.T.A., fraternities, Daughters of the 
American Revolution, CORE, KKK, Black Muslims, Anti- 
Defamation League, anti-vivisectionists, etc. Such organizations 
tend to have some rabid and inspired members, and for each 
there are antagonistic nonmembers who would not join for any 
reason. On the other hand, most organizations have many 
passive members who belong but do not participate in group 
roles. i 

We may ask, How does it happen that groups can have 
staunch supporters, passive onlookers, and rabid attackers? 
Only part of the answer comes from social approval or immedi- 
ate gratifications. The other part of the answer must stem from 
the attitudes held prior to joining the group. Individuals expect 
the group to help them achieve certain goals, or they find 
support for their attitudes from the similar attitudes of others- 
The satisfaction in finding a number of people with similar 


attitude structures should not be underestimated as a motivating 
factor. 


Summary Statement 


In this chapter we have seen how psychologists have ale 
tempted to conceptualize such behavior variables as intelli- 
gence, personality, and attitude, The theories which underlie the 
measurement of such variables influence, sometimes to 2” 
extraordinary degree, the methods used in their assessment 
Sometimes the methods of assessment prejudice the kinds © 
results which are achieved. It may seem, therefore, that we à'€ 
constantly caught within the web of our own creation. TO ? 
certain extent this is undoubtedly true, Nevertheless, the mor 
Precise we can be about both our theories and our methods of 
evaluating them—in other Words, the more explicitly we under 
stand fully the nature of our investigations into behavior? 
phenomena—the more likely we are to be critically aware of the 
limitations of our knowledge, on the one hand, and of neede 
new directions for our explorations. 

In science, theory and prediction go hand in hand. We m, 
choose to conceptualize our understanding of man in terms ° 
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forces within him or in terms of interactions between man and 
his environment. In either case we are not able to ascertain the 
“whole truth.” In each case different kinds of measurements or 
evaluations and predictions emerge. Measurement, if valid 
enables us to assess phenomena more adequately. But in the 
end, it is the man who uses the measuring devices who must 
decide what he wishes to learn about man and in what direction 


he wishes him to travel. 
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